— 


funeral director, 
wld be filed with 


softer death: Page 4 


*, 


Pages 1 oni 


s¢ remove corban papers. 
n 72 hours ofter death. 


‘ate hos been signed by the attending physicion and completely fille 
Then pl. 


the burial-transit permit. 


is certi 


poge 3 should be detached for use os 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 2. 


by the hospito! or attending physician. 


TOR: After 


ITAL 
retoi 
RAL 
the registror prior to burial, cremation, or removal, ond in any event withi 


Fo 
ee 


VS AIS (4) 
15M 10/57 


x 


vem LS" = "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Hs ee CERTIFICATE OF DEATH nop hd 5O4 


& i Uo neath (Where deceased lived. if institutian: Residence before odmission) 
°. 
Maryland » COUNTY "Wi COomLCO 
¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 


PLACE OF DEATH 


econ _WatOmico MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond oe sae town) : 
salisbury 


Salisbury 
da. Reine ity ae (IF nat in haspitol, give street oddress) d. STREET ADDRESS e. pean 
836 Hammond St . 506 Hammond St Yes C} No PQ 
3. NAME OF Fiest Middle Last 4 DATE Month Dey _—‘Yeor 
(Type or print) CARRIE EMMA ADAMS death DECEMBER 8th 4961 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF OIRTH 9. AGE (in years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Female White winowen [KX —sovorceoQ]) | Nov. 11,1882 i) ge tae Min, 


10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Work ‘at’ Home None ambridge, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Fitzhugh Malinda Fitzhugh Fitzhugh 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. NFO! NT Addi 
Pigrcmiery | Hr poe aeu st ¥ Mrsitehard S.Taylon( Datighter) 596 Hammond 
sth) | reet -‘Salisbury, Maryla 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ().} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y; . F NETIMADADERTH 
AMMEDIATE CAUSE (o)._Degenerative Heart Disease -5 yrs 
Be / DUE TO 
Canditions, if any. which o_Generalized Arteriosclerosis O-l2 yrs. 
gove rise to immediote 
couse (0), stoling the under. ( DUE TO 
lying couse lost. ). 
a Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. i Ta 
- 
6 Fall in Bath Room one week prior to death ves] No fg) 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature af injury in Part tar Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20H. (City or town) (County) (Stote) 
iz Hour o.m, White Noliwhite- foctory, street, office bldg., etc.) | 
z pm, 19 fot work [) of work] : 
21. | certify that | attended the deceased from...Z-2 3, 1944 ta = = B_ 19 that | last saw the deceased 
alive an_. _, and that death accurred a Lb As, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) __RATE SIGNED 
SIGNATURE mo, ree bem. Te ed Dee. /1961 
tanner. George H.Henning _ Suxxsbunyy Marylemd 
No. RURAL eo ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
ify 
Buria Dec .11,1961| Spring Hill Cemeter Easton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oae QEC 11 ’61 1 &, Riana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14597 CERTIFICATE OF DEATH 


Cad 


re 


William Handy i Mary E. Gould 


bs 62 = = sf 
63 s 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) / 
aw 25 bec ah e. STATE b, COUNTY 
5 eng _ Wicomico County f MARYLAND | Maryland Queen Anne's 
Pa a | b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
+ Fav write RURAL and give nearest town) 63 ‘ai Gent an +e 
eal 4 Salisb ays entrevi. € 1) LX 
£ th d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || = d. STREET ADDRESS an @. 15 RESIDENCE 
= ” 1 Rout #3 ON A FARM? 
3 Deer's Head State Hospital oute ves, No [| 
fo oe '3. NAME OF — First Middle aa a. DATE Month ‘Dey ‘Yeer 
2an DECEASED 
se {Type or print) Mary Etta Allen beats December h 4961 
53s ce ay ~-|6, COLOR OR RACE) 7, married Da Never MARRIED OO) &o4% OFBIRTH — nets The ¥ pe ESS Mats 
2 ‘ema. y Months] Days jours 
a § < BF le Colored ee 1 DivorceD [] b ie. log = oe | | 
see Toa. CCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTH LL9F B Stele, or foreign country) | 12. CipZ! ik COUNTRY? 
3 Og don rking life, even if retired) | 
3 NA bores | Domestic | Maryland 4 
a = 13. FATHER'S NAME | 14. MOTH AIDEN NAME 
2X, 
a) 
= 
¥3 
® 
o 
= 


2 
a = as — 
5 y ce WAS, ee Re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
8a (Yes, nth, brpmpkown) | {Ityesgivewerordatesofservice) | 
ee NO 23-22-6751 | 
= 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
£ 5 PART |. DEATH WAS CAUSED BY: : x ae ace et! 
zee Lj ty, MMEDIATE CAUSE te Terminal bronchopneumonia |_2 weeks 
2s — 
aes } } DUE TO 
fe Conditions, if eny, which {b} = 
c geve rise to Immediete c ¢ ; 
os {a), stating the underlying ( PVETO 


cause last, te) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


.. Salisbury, Md... = 


23a, BURIAL, CREMATION, 
VAL (Specify) 


Fd 
> 

2 

as 

aa 

=e 

23.8 

§i'2 

o 

eg3e 

. 5 - 

Soth z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 

£5 a2 = . . x —- 

2o2ae ts d YES No [] 

Bea, A/S! Parkinson's disease ta" A ea we | s i? 

as $2 = 12060. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

oe So a e | OR CONTRIBUTING [1] CAUSE OF DEATH 

fete G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3328 S | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
ay Fat Hour a.m. While __ Not While factory, street, office bidg., ete.) | 

He ro ¥. aie as et work [] et work t 

& ie : 

08 é 21. 1 certify that (I) (this hospjtal) attended the deceased from......QGtODEL..2, 19.61 tDecember. ly, 1961, that (i) (we) last 
OZo saw the deceased alivalon.. bekember..y, 1981. + and that death occured at......, (M, from the causes and on the date stated above. 
Bes REM GER. ..Abg...1 

Sees 22e. SIGNATURE 22. DATE 

fa" ATTENDING STAFF ee 

~ m2 cg Dd Mp. | PHYS. oO DIRECTOR im] PHYS. Dec. hi, 19 
eee = pa is Bp 2 
) . PHYSICIAN'S id. ADDRESS 
x ge | pane Deer's Head State Hospital 
an? L. V. Maldve, M.D._ 
SB 
ge 
2 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
12- 7~h wah aya 


IATURE, ADDRESS 


Vek Lie CaHer 


234, oe {City, town or a (State) 


B= REC'D BY REGISTRAR | 2Sb, Le _ht ty \ATURE 


vateDEG 7__'61 Critun £ Woasam 


ro: 
as é 
>TO FUNE 


a 
os 


= 
= 
oe 


= 


@? 


s © 
= o 
a 62 
ee: 
g 
© 
30 
ela 
be. 3 2 
nN ec 
£2 
= 


3 
3 
3 
g 
3 
2 
ra 
= 
; 
<4 
3 
A 
a) 
o 
£ 
= 
= 
2 


The law requi 


cate has been signed by the attending physician and complet 


tached for use as the burial-transit permit. Then plg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11599 CERTIFICATE OF DEATH 44566 


7 f 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
‘) 

a e. COUNTY a. STATE b. COUNTY 
at Wieomico x MARYLAND || Marylané_ o! 
us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH GF STAY IN 1b &. CITY OR cous (If outside corporete limits, write RURAL and give nearest town) 
ao write RURAL and give nearest town) a 
7s Salisbuty 43 yre le ealisbury oe = 
oo » | d. NAME OF aya OR INSTITUTION (if not in hospilel, give street address) jd. STREET mae 18 RESIDENCE 

» ¥ ON A FARM? 
p3 “\ | 610 Wset Over circle | 610 West Over Circle ves [] NO fi] 
$ 3 3. NAME OF First Middle Last Month Day Year 
a DECEASED oF 

nN r 

ae (Type srnnih + I siah ‘ - Ame ( aS ils aerts : an 19 
5= 3. SEX &. COLOR OR RACE| 7, MARRIEDY] NEVER MARRIED [] | & P DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24-HRS._ 
os last birthday) |"Months| Days | Hours | Min. 
Se M AA wibowe [“] pivorceo [_] 1897 64% 

8 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 
3) done during most of working life, even if retired) 

y Laborer _Lumber : ile te” 2a ae 
; 13. FATHER’S NAME 14, MOTHER'S MATBEN NAME USA 

Isic Ames Sr. ee Not Known ss =k 
1S. WAS DECEASED EVER IN U. 


ARMED FORCES? li 16. SOCIAL SECURITY NO. | ‘| 17. INFORMANT Address 


(Ifyesgive warordatesofservice) 
4 P16 18 2485 Mrs Ogessa Ames, Salisbury, Ma 
AUSE OF DEATH [I f only one cause per line for (¢), (b), and (c).) Me -~ 
PART |. DEATH WAS CAUSED BY: GH, ie | ee Pa he : Zw Cte te 


IMMEDIATE CAUSE (a) 


AAG =) vuto 


Conditions, if any, which (b) 


(Yes, no, or unkown) 


INTERVAL BETWEEN 
Tt AND DEATH 


é 3 


gave rise to immediate cause 
{e), stating the underlying 
cause last, te) 


DUE TO 


f Health prior to burial, cremation, or removal, 4 


ME (Typel 


_____ David J. Gilmore, MD. ---Meg@ieal Center,—Selisbury;—M@ 


z es. MOTHER SIGNIFICANT Wi AE CONTRIBUTING TO DEATH BUT NOT baw TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 

8 SO 25 PERFORMED? 

3 wet wath _C toe Leb ag A Yes [.] NO 

= 20a, AE WASABNDERLYING Q 20b. DESCRIBE Tah INJURY SECO. {Enter neture of f fyAn Vor Part Ml of item 18.) 

& | OR CONTRIBUTING [_J‘CAUSE OF DEATH 

& [Ge EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) + (County) {Siete) 

3 aaa! While __ Not While fectory, street, office bldg., etc.) | 
3° 2 19 et work [_] at work 
fe 2 . 1 certify that (I) (this hospital) atiended the asad from. cgialten f that (I) (we) last 
Zo saw the deceased live o fi 9G... and that death occured BAM from the causes and on the date stated above. 
23 ATURE > ac * 7b, DATE 
i. & 'g ATTEND! STA si 
o2 / “Miceal mo. | PHYS. [J bineeToR C1 Pays. 
Ge “AXYSICIAN’S J wx Z = a + 22d. ADDRESS i. =a 
as 
33 
Ce) 


g = a = 
> 3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETER R CREMATORY 23d. LOCATION (City, town or eau (State) 
ne REMOVAL (Specify) 
rote) urdal 12 6 1961 Green Acre Cem. —_ 
Fo ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tm 9/60 \)” | Thornten B Jolley, _Salisbury,— |oate DEC 13 '61 Cdtun 8, Hane 


_ MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12599 CERTIFICATE OF DEATH 14567. 2 2 


5 G2 
5 2 = 
“5 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed livad, If institutlon: Residance before. mans ission) 
eis St Were e. STATE b. COUNTY NE 
3 ON “1com).cO MARYLAND Maryland Caroline County 
2 = RB b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
=~ 358 write RURAL and giva nearest town) Goldsboro ae 
Seca Salisbury, Maryland 2 yrs h mo. o> Oe 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 15 RESIDENCE 
e ON A FARM? 
=> Deer! s Head State Hospital SBo 
3. NAME OF First a ‘Last 4, DATE Month ~~ Day 
I DECEASED 3 OF 
(Type or print} Almira - Anthony PERIE, » OD€c. 23 19 62 
5. SEX 6, COLOR OR RACE/7, MARRIED Oo NEVER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years }]F UNDER YEAR| IF UNDER 24 HRS. 
Female Colored Pepin sey) pan Deys | Hours) Min. 
= wipowen [Xi] pivorcio[] | 4am 1888 Se! 23 yrs. 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratired) 


Housewife 


1Db. KIND OF 8USINESS OR INDUSTRY 


None 


Tl. BIRTHPLACE (County & State, or foreign country) 
Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James H. Morris Alice Wolford 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yes, no, or unkown) | (Ifyasgivewerordatasof service) 
79-26-2490 James L. “utchins Goldsboro, Mar 


__No_ 1 
| | 18. CAUSE OF DEATH jentar only ona couse par lina for (a), (b), and (c).] INTERVAL BEY WEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


US 


|-transit permit. Then please remove carbon papers 


f Health prior to burial, cremation, or removal, and in any event, witha 


The law requires that the death certificate be execu 


cate has been signed by the attending physician and comple! 


3 TN Nia gs ag _Arteriosclerotic Cardovascular disease | Years 
a Pe ewe DUE TO 
2 Conditions, if any, xf )_Arteriosclerosis general | Years 
B85 geva rise to immadiate cause a 
25 (0), stating tha underlying DUE TO 
Ct e cause last. c (o 4 = 
he = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)) 19. WAS AUTOPSY 
2 { = 
beso 5 yes [] NO iy 
m2 § 3 = | 2De. "ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of itam 1B.) ‘ 
Bond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
=v — = 
o252 % | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stota) 
kd g a HOUFs, eth. While __Not While factory, street, offica bldg., etc.) | 
8 e*oo Es a 19 at work et work 1 
ee 
a 
HEOss 21. 1 certify that {i} (this hospital) attended the deceased fro wp 19.523; that (1) (we) last 
Pay OS 2 saw the deceased alive on. D a OE Meom the causes and on the date stated above, 
os = 
eed 2Ze. SIGNATURE 22b, DATE 
ed 4 ATTENDING MED. STAFF SIGNED 
oe or UV. ULRAMOL__- mp. | PHYS. = []_ DiRector [] prys. 4] 12-2h-61 
Se | 22e, PHYSICIAN'S q r -——l3ad" aporess —- Deerts Feng coer e Hospital 
nas | NAME (Type) .» duerman, M.D. Salisb 
rf is BS) Yaa Se 0 es ee ee Oe ee ee = 
Es 32 330, BURIAL, GRERATION: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
© pacify) 
os8 be 12-27-61 Union _ Goldsboro, Md. 
Betas ie iNGiag DREGIOLS aha ADDRESS 25a, REC'D BY ean 2Sb. REGISTRAR'S SIGNATURE 
t. 
15M 9160 bia a 10 sb Von ce vanDEC 2 3'6 Ovthun & Fash 


® 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12600 soon 2 1.SPROIECATE OE PERTH 145 


5 SD 
< $3 fz ee on DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before admission) 
52 e, COUN’ “ e. STATE b. COUNTY — 
§ once > Wicomi.co é MARYLAND Maryland Somerset 
2 =y3/ b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
x Fas write RURAL end give neares! town) % 
& e-5 Salisbury 5 days 946 W. Broad Street, Crisfield 
£ U8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1. is RESIDENCE 
= ° 
yz | __Deer's Head State Hospital __ | 946 We B oad Street Ay ref 
iS 3. NAMEOF First ~~ Middle “Lest Month a 
x DECEASED | 
yeaa prin Cordelia Atkinson a December 2h 1961 
5. Sex 6 COLOR OR RACE|7. wARRIED [=] NEVEP MARRIED [-] | & DATE OF BIRTH 9.” AGE i yeors (TF UNDER YEAR] IF UNDER 24 HS. 
Jest birihdey) |"Months/ Deys | Hours 
Female Colored, wivowe [XIX  ovorceo []| Feb, £,1899 Solel me 


12, CITIZEN OF WHAT COUNTRY? 


U.S 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


Maryland 


Toe." USUAL pecan ceo Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY 
SHAPOOD “WORRER ""? 215-10-2774 
13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
Edward Broughton ; ‘Annie Waters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT — ‘Agdress, 
iesancserainkewali | Weretaivenertnteierciersicd) 94 A6 Sroad S 


—————— a mt bs oa! Grisfield oy ee 


16. SOCIAL SECURITY NO, 


18. GAUSE OF DEATH [Enier only one causa per line for (e), (b), end (c).]_ 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Recent cerebral hemorrhage with left hemiplegia —|_21 days _ 


ONSET AND DEATH 


f Health prior to burial, cremation, or removal, and in any event, withi 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


= 

a= 

oa 

rd 

= 

a DUE TO 

2 Conditions, if any, which ») Hypertensive cardiovascular disease =a Be ee 

3 gave rise to immediete causa 

a (a), stating the underlying DUE TO 

L2 cause lest. (ce) 

5 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a = 

4 < yes [] No fe] 

o pier = x =, so L 

44 # 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

€ & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) ———SC«* Stata) 

= a ee While __ Not While fectory, street, office bidg., etc.) | 

2 Es icin: 19 at work [] ot work [] | 

a 

3 21. 1 certify that (I) (this hospital) attended the deceased from.......U@G2..k Qe 19.0], to... DeE6a...2 19Q1,, that (1) (we) last 
& saw the deceased alive on.... D@Gs...2ht... 190, and that death occured at...., frpm the causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and complet. 


= 22e. SIGNATURE t. 22b. DATE 
£ ATTENDING MED. STAFF ED 
a My 4A V UPMaAAZ mop, | PHYS.  [] DIRECTOR [-] PHYS. 12/2676 
2ic. PHYSICIAN'S ; 22d. ADDRESS e 
/ Name (ves! V. Juetman, M. D- Deer's Head Hospital; 


23d, LOCATION (City, town or county) 


Hopewell MD. 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paeJN 2 62 | Catt £ Aine 


23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 
Dee 31 196 Be nae Cemetary 


be filed with the State Dept. o' 


Be: 
director, page 3 shoul 


Bey Te 
2 pee bei 5 A WES Ras (iy ¥ 
We rey we bls,’ Wea FEI le, Yi 


a 


in by the funeral 
es | and 2 should 


ithin 24 hours after 


ase remove carbon papers, 


ple: 


te has been signed by the attending physician and complete: 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


| or attending physician. 


tached for use as the burial-transit permit. Then 


be filed with the State Dept. o' 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
DIRECTOR: After this cer 


'4 may be retained by the ho: 


A 
Py 
ARAL 


TO FUN 
director, page 3 should be det 


Tt 


‘VR AIS (4) 


1SM 9/60 


_ Sa LASBOR 
. AME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14604 _ _CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ Gomer lived, If AAROD Os betore & admission) 
Se a. aR b, COUNTY 
Lyi Comico Es es a aa _looR¢ eSTe 
b, CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. Me oR FOwWN (If outside corporate Timits, w write RURAL and giva nearest town) 


write RURAL end give neerast town) 


OCEAN Ory : 13S 


RESIDENCE 
PeEwisule Generar Hosea | I= StReeT re(TnoO 
3. AME OF Fiest Middie ‘Last DATE Month Day Year 


DECEASED 


(Type or paint Ou \ ' Ba AL LEt 


Beare DECEMBER 19 I 


5. SEX 6. COLOR OR RACE) 7, maRnieD ] NEVER MARRIED 2 B. DATE OF BIRTH] 9. AGE (In years [IF UNDER YEAR] TF UNDER 24 HRS. 
= a birthdey) Months) Deys | Hours | Min. 
wibowep [ DIVORCED prid i, 1888 yrs, 


1Db. KIND OF BUSINESS OR a 12. CITIZEN OF WHAT COUNTRY? 


USA 


ki Vi, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 
d Policeman(Ocean City Policel) Georgetown, Delaware | 


AME "| 14. MOTHER'S MAIDEN NAME 


Emma Griffin 


ete ae Street _ 


Dennard Bailey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


_ No 
18. CRUSE OF | DEATH [Enter ‘only one couse Cc pe for (a), {b), “and (ce). | 
a |. DEATH WAS CAUSED BY; 


re | CAUSE le rien z 
PY eg | DUE rai 
Génditions, if aty, ant {b)_ 


“| gave rise to immedieta cause 


“16. SOCIAL SECURITY mt ne na 


INTERVAL BETWEEN 


ONSET ma 


Domtees 


(a), stating the undarlying DUE TO 
causa lest. te) 
_ —EEEEe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia Tia) 9. Was Atlee 
PERFO! 
| ves [] No 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part § or Part Il of item 18.) 


'2De. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING [[] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


Hour e.m. 


N/A 
20d, INJURY OCCURRED 


While Not While 
ef work at work [| 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town). (County) “{State) 
factory, street, office bldg., ate.) ! 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospial) attended the deceased frome.ccce-sneucb, 19/, 10... F, 190, that (1). (we) last 
7) N7tzJ.19. of, and that death occuréd ae from the causes and on the date stated above. 
22b. DATE 


ENDING STAFF NED 
Mo. ws Ky biRecTOR oO PHYS. go Dec, 8,1968 


22d, ADDRESS 


Medical Center- Salisbury, Maryland. 


me HEKANS Dy DAvid J.Gilmore_ 
Dr. Wilber R.Ellis Jr 


ary 


23a. Heat RO MEL, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
Rt cit 
Burial bec -3,1961 | Parsons Cemeter Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND |oaDEG5 '61 Cathar f, Pana 


Fo 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eG i} e RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
_SERTIFICATE OF DEATH 


21, I certify that (I) (this hospital) attended the deceased from.. 


Pe. * co MO@GawhB..., 19GI., that (I) (we) last 
Deca... 


cy fi from the causes and on the date stated above, 
22b, DATE 
STAFF 


nee 2 Were £2 At binge no. [ARETE dinteron 9c) SO _ia/is/6i" 


9.41.., and that death meee 


saw the deceased alive on. 
22a. SIGNATURE 


4 may be retained by the hosp 


22c. PHYSICIAN'S. 22d. ADDRESS 


; kak 14570. 
5 1, PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resigance Bofote’admission) 
° bbe SA e. STATE b. COUNTY vu 
3 Wicomico Sa _Maryianp || Maryland __ Dorchester 
2 b. CITY OR TOWN [if oulside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL and give neerest town) 
= ate RURAL and give nearest town) c 
N 
alisbury ‘0. mow 21 ale ambridge Dive Role 
= ) ~~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) —(||~—=sd. STREET ADDRESS e. 15 RESIDENCE 
ee | ON A FARM? 
; Hine Bluff State Hospitaml F GolBIL sey ail 
fos 3. NAME OF irst P Middle 701 laywapd Stree s— Day oie 
i a, DECEASED OF 
g 'ype or print] DEATH 
Siibee ————— Eva___ ss Pritchett _ Bayliss | "December 18 6)- 
8 § 3, SEX 6. COLOR OR RACE)7. mapnieD [29 NEVER MARRIED [_] | 8 DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR| iF 0k 24 
ve F lest birthday) |Wonths| Days | Hours | Min. 
eee emale White wipowepD [-] _bivorcep [_] Sept. 8, 1897 64 yn. ij af a 
@ 82 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) | 
= BE s 4 | 
¥ oe | Crab Picker __!Seafood Packing | Dorchester County, Md. i = 
2 Go 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
3 £8 
3 a8 Daniel Pritchet¢ | Clara Hooper a >» 
o Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 €23 (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
2 Sve i ‘ 
3 2°38 » ae “lg17-05-8028 Records of Pine Bluff state Hospiialenar— 
fetes /18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
“ 
Soaey PART |. DEATH WAS CAUSED BY: 
339 ao IMMEDIATE CAUSE (¢)___ Bronchial Asthma _ 4 ee Se 
cog =e 
f6a8s RY) x DUE TO 
ees é Conditions, f ony,” whieh (b) 
Peas gave rise to immediete cause a m aw 
#2 as ae (a), steling the underlying DUE TO 
be or g ceuse last, te) 
ee Se ___._ eee 
fe eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1 
Guo ae iia 
1 var i 
} 
Yetos Pi Pulmonary Tuberculosis “lek Sie 
e2e35 # | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of lem 18.) 
— = 8 — | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 32 8 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Siete) 
3 Re ee S iw While __Not While factory, street, office bldg., etc.) | 
S a) = p.m. 19 at work ‘ol work : 
Cie 
Heoss 
Boats 
ae ZULo 
Hea 
mre eS 
[e) ane 
Awa g 
Ho ~ 
Se 
a3 
2 2 
2 
58 


-} NAME (Type) 
i | Edward P. Ritchings _._|_. Pine. Bluff. State Hospital, Salisbury..Md 
> 23e, BURIAL, CREMATION, a 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sarin (State) 
REMOVAL (Specify) 
ts) chester Memo mboridge, Nd. = 
Loney © 24 FUNERAL DIRECTOR'S SIGNATU) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 VA f Larue ‘ oDEC 2 6 ’61 Citta £ Pisae 
y Mee Ze aos = 


within 24 hours after 


‘ian and comple! 
It, Wy 


ic 
-transit permit. Then please remove carbo: 


in any even 


ician. 


Fg 
3 
x 
cy 
° 

a) 
E+ 

& 
= 
& 

= 

ro 
ty 
aod 
° 
= 
a 
(3 
” 
ry 
= 
BI 
5. 


g_ phys 


in 
DIRECTOR; After this certificate has been signed by the attending phys 


: The law rei 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attendi 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


Ss. 
er UN! 
irector,' page 3 should be detached for use as the burial. 


filed wi 


d 


a 
VR AIS (4) 
15M 9/60 


Cr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 


PLACE OF DEATH - — 2, USUAL RESIDENCE (Whare decassad lived, If ara 435 = Sha 
a, COUNTY a, STATE b. COUNTY 
‘Wicomico MARYLAND Maryland __ Somerset _ 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporete limits, write RURAL end giva naerest town) 
write RURAL and giva naarast town) 


Salisbury E.Mos..29- Da Princess Anne — PUTER 


d, NAME OF HOSPITAL OR eager (if not in hospitel, give straat eddress) | d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
_ Deer's Head State Hospital Bn ves (] No Be] 
/3. NAME OF First Middle Last 4. DATE Month “Day “Year 
DECEASED OF 


5. SEX 6. COLOR OR RACE! 7. mapReD [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) [Months] Days | Hours | Min. 
Fensle Ma=p WIDOWED [_] DIVORCED o 1867 : ee | 


WES GaS.), Mary Elizabeth _—Bell DEATH  Decenber eu Sly, 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN C |AT COUNTRY? 
done during most of working lifa, avan if retirad) 


Schoolteacher | take 2 2. Maryland #e vrs ae ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Cannon _Iucy Bell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyesgivawerordatasofservice) 
Hospital Records ~~ Salisbury, ury, Maryland _ 


18. CAUSE OF DEATH [Enler only ona ceuse 2 for (a), $b), and (c).) INTERVAL BETWFEN 
PART I. DEATH WAS CAUSED BY: a 4 i Or ON iy 
= X IMMEDIATE CAUSE (e) Jao Ce ¢ | <-xK4 


DUE TO 
(b) 


{a), stating the undarlying Ue 


causa lest, {ce}. sy ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART al 1. WAS AUTOPSY — 
oe PERFORMED? 


yes [} NO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Part | or Part Il of itam 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stete) 
Hour a.m, Whils __Not While factory, street, office bldg., etc.) I 


ae 19 jat work et work [_] i 


21. 1 certify that (I) i OLIVE occcer Yosar 10. L2L29/AL..., 19.cc.2, that (1) (we) last 


saw the deceas r 4 6 Do. AQicsvy and that death occured at..83..M, from the causes and on the date stated above. 


22e. SIGNATURE 7 22b, DATE 
: ATTENDING OPM. STAFF 
_p. | PHYS. DIRECTOR PHys. [] 


22c, PHYSICIAI 22d, ADDRESS 


NAME (Typa) 
Lee L,_Lawry, M = ks isbury,-Meryland............ 


MEDICAL CERTIFICATION 


JURIAL, CREMATION, | 23b. DATE THEREOF 23e, N DF CEMETE R 23d. LOCATION (City, town or county) (Stata) 


EMOVAL (Spacify) - 7 
suriadt 1/2/62 John Wea] Princess Anne MA 
DRE; 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


62 Chdtun & Foes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES __CERTIFICATE OF DEATH 5'2% 
= - = ae = 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission). 
e. COUNTY * STAT” COUNTY 


itomico | marvixn | VAI / 


b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAY INIb ||. CITY QR TOWN (If outside corporete limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) | 


Sal's bur | _Chitice Tea OR 


d. NAME OF HOSPITALAOR INSTITUTION {if nol in hospitel, g give streel eddross) i d. STREET ADDRESS 


Ve pinsula General Hospita/ | Ses7er = at eC] NOT 


| 3. NAME OF First iddle Day Year 
DECEASED 


Bests Lory AWM Besecker| Le cember B61 


5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [QQ] | 8» 38 OF BIRTH 9. AGE {In yoots /IF UNDER 1 YEAR] IF UNDER 24 HRS.” 


fest birthday) ae. Deys | Hours | Min, 


Fe mele Whit ce wibowen [| DivorceD [_] \e cembe yrs. ai 


De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Salis b bv Jad o g /? 


as, 
13, FATHER'S NAME : | 14. MOTHER'S MAIDEN NAME 


| DARA (BESE nas 2 aeguelue Molle Wy. 


15. WAS DECEASED/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU Address 
(Yes, no, or unkown) | (IFfyesgive warordatesofservice) 


en ao Jevyy BEseeker, Ch NG0lEXF Se 


18, CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; : ONSET AND DEATH 
7¢ “o CAUSE (a) eae At = i 7 


< DUE TO 


Bint Mt oe ce eee 
Conditions, if any, which (b) _F: Care I 


gave rise to immediete cause 


{eo}, stating the underlying ee. . 
couse lest. (e) (oe rtr-a, _ ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


YES Bl No Ell 


ithin 24 hours after 


ling physician and complete! 
ind in any event, within 72 hours after < 


please remove carbon papers. 


-transit perm’ 


The law requires that the death certificate be exe 
ith the State Dept. of Health prior to burial, cremation, or renga B 


ite has been signed by the, altendi 


ical 
rector, page 3 should be detached for use as the burial 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY IRY (Home, farm, | ‘201. (City or town) (County) 
Licap ties While __ Not While factory, street, office bidg., ete.) | 
ait 19 et work |] et work [_] | 

. | certify that (I) (this hospital) attended the deceased from. 194, , 19.24, that (1) (we) last 

saw the deceased alive OM... cei essen eee » and that death occured asthe on fe causes and on the date stated above. 


220. bec Y 22b. DATE 


ATTENDING ‘AFF SIGNED 
Lo oe, WG mo. | PHYS. = L] Diecror 1S PAYS. [al Sh eo 


22. PHYSICIAN'S — "| 22d. ADDRESS 


NAME (Type) - . | Led «soa tL. Lenker. ae 


MEDICAL CERTIFICATION, 


< 
2 
o 
% 
ES 
ok 
a 
2 
= 
a) 
= 
2 
a 
6 
3 
‘a 
2 
3 
3S 
2 
oe 
> 
a 
D 
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Ey 
3 
4 
e 
zr) 
> 
a 
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OR ATTENDING PHYSICIAN: 


DIRECTOR: After this certifi 


BURIAL, CREMATION, | 23b. DATE THEREOF v 23c, NAME OF CEMETERY od CE 23d. LOCATION 
IMOVAL «(Sp ) 
eae se REaeNwWOOL CZ, [Ch ,ybolEZ4 
TURE: 


24 FUNERAL ZDIRECTOR’S SIGI IDRESS 25a, REC'D BY REGISTRAR ag LOH FEE 


SPUFAL 
> 
L 


UN! 


filed wi 


fo} 
dit 


VR AIS (4) 
15M 9/60 


= 
oe OY 


—_ 


din by the funeral 
ges 1 and 2 should 


ithin 24 hours after 
event, within 72 hours after death. 


te be exec 


ical 


emove carbon papers.' 


The law requires that the death certifi 


2 
el 
a 
€ 
6 
o 
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s 
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= 
S 
3 
BS 
= 
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=e 
8 
4 
Ss 
BS 
ry 
2 
= 
3 
= 
AS 
we 
e 
6 
2 
‘ao 
a 
6 
4 
2 
<a 
> 
2) 
z 
2 
i 
> 
a 
— 
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Ll. OR ATTENDING PHYSICIAN: 


ir A) 
tg 


S: 
N) 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


2 


T 
>T 
a 
= 


VR 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14605 _CERTIFICATE OF DEATH 


= << Z i L = 
. PLACE OF DEATH = - wy 2. USUAL RESIDENCE (Where deceosed lived, mut dZ3 pe 
Z Derk e. STATE b. COUNTY, 


Cemitao manvtand || (9 Ru L Anh UpRLESTER 


Hoe Asan TOWN [if outside corporete limits, "|e LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town’ 
al Ey end give naeras! town) 


“ny | h Pocomoke ae Me A 
Fr = Bur i INSTITUTION ( {if net in hospital, « ae steel eddress) d. STREET ADDRESS rao 


few ) SU La GE MEAAL Hos P WARE "Te 1G Fo wRS TAREET ves [] NOR 


“3. NAME OF “First ‘ Middle Lest Py, aia Month Dey Yeor 
DECEASED 


eeesY lwiebiam raeyiijel am Dedemark 27 19 6/ 


5. SEX ~ ‘16, COLOR on RACE|7_ MARRIED [_] NEVER MARRIED 9. AGE (in years |F UNDER YEAR] iF UNDER 24 HRS. 
last eS Soy ‘Days | Hours | Min. 


MALE le 1 (aR iL | wows BY pivorceo [] hee: 27,1885 " 


dona during most of working life, even if retired) 


| Leborer— | Mill work | Meryland _U.S. 


P73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tom Bonneville | Margaret -Aydelotte 


10e. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country). 2. CITIZEN OF WHAT COUNTRY? 
| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT }dress 


Mares or unkown) | (Ifyesgivewarordatasofsarvice) 


a Edward Aydelotte, Pocomoke City Md 


1B. CAUSE OF DEATH Enter only o one ceuse per line for {a), (b), end (c),] 
PART J, DEATH WAS CAUSED BY: - ¢ 
IMMEDIATE CAUSE (a) as, FAAAVIVU 7 Vig, 


DUETO ay. / e 


YAO CAG tt AyEt rere 


ONSET AND DEATH 


couse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NI PART Ve}| 19. WAS ‘AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form.» 20f. (City or town) (County) (Stet) 
Hedcleom; While ___Not While factory, streat, office bldg., ete.) | 


aes 9 at work [_] at work (_] 1 
. I certify that (1) (this hospital) qustded the deceased from. cd ee (of, to. Racdaishtndd 19.44, that () (we) last 


saw the deceased alive on.. 19 dal. -» and that death occured alJ.2, 27y-M, from the causes and on the date stated above, 


226, SIGNATURE a 22b, DATE 
/ i a 4 ATTENDING STAFF ». £ SIGNED 


ee (Ss F Mop. | PHYS. B DIRECTOR JE pxys, [[] 
. 


MEDICAL CERTIFICATION 


. PHYSICIAN'S P "| 22d. ADDRESS 
NAME (Type) 


‘230. BURIAL, CREMATION, ‘ke DATE THEREOF ade, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town caine “Shale 


Bure ae tail E Pocomoke City , Md. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a chitech, vate vAN 8°62. Curtan £, Faas 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION es am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ss 2 
s z — = 
= 2 1 eae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If ni REA cc ‘edmission) 
2 4 . ®, STATE b. COUNTY Si 
§ ‘2 Wicomico County MARYLAND Maryland Dorchester ~ 
2 #5 b, CITY OR TOWN [if oulside corporate limits, ] ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nearest town) 
x” Rae write RURAL end give neerest town) 
Seas i 110 days Rhodesdale ie OU X +x 
= pea 4 i d. NAME OF HOSPITAL OR INSHTOTION (iF not in hospital, give streel address) d. STREET ADDRESS a. 1S RESIDENCE 
5 ‘5 Deer's Head State Hospital at folate 
35 }3. NAME OF ; a + “Middle Last | 4, DATE “Month by Ye 
a : * OF 
es (Type er print Louis Curtis BOYCE | Bkarx December 25, 49 61 
= 5. SEX 6. COLOR OR Race 1ED 8, DATE OF BIRTH 1% AGE {In If UNDER t YEAR| IF UNDER 24 HRS. 
3 z 7. MARRIED [_] NEVER MARRIED [] | 8- 2 ede 
last birthday) hs]: m7 Mine 
Male White | WIDOWED fq] pivorcen [ ] July 29, 1881 | 80 vs. oe | el ie | y 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Delaware 1 es 


Farming 


13, FATHER’S NAME 


Webba08ete& Howard Watson Boyce 


14. MOTHER'S MAIDEN NAME 


Middhactambingk Adeline Hastings — 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 


ic 
¢ 2 
Lehn 
@ eel 
£ cof 
a 
= B36 
24 > 
§ 225 
= a gs 
§ £85 
cog a 
2 38s 
£ %2 
See No Unknown Mrs. Beatrice Morris, Federalsburg, Md. RFD 
® 2.2 ree = al! =< : ’ By MGe Keb 
fe =e & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
33 + 2 = . * 
£ 33 gs pPARTl. DEATH MODIAIE casts) _ Generalized arteriosclerosis with nephrosclerosis 5 ag eae 
BF3. 4 — 
fo595 + 4 é P. DUE TO 
zeckE Conditions, if eny, Which’ (b) -. nf 
Pa a 5 gave rise lo immadiata cause za 
£2? {a), steting the underlying (DUE TO 
iO geod cause lest. {¢) 
bie posuere: eS Ses els #3 
Z 2 2 = 3B 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19, pe Sa ie 
BSzo = s 4 A 
ants red | < Adenoeeréinoma of the prostate with metastasis ves {} No [] 
PS aa g) SES RI NCZISLS 
Mog 5 2 © |20e. ACCIDENT WAS UNDERLYING [] ] 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 ATM & | OR CONTRIBUTING [] CAUSE OF DEATH 
asics U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
£55 = 
Us oS 2 3 $ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, fl 20. (City or town) (County) (Stata) 
xs BS 6 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
BS Pe = ., : 
Ege. 
H2o28 21. 1 certify that (I) ( OL 10..DOGn...2 2.9. 19.Qd, that (1) (we) last 
ag UBo saw the deceased~ali .M, from the causes and on the date stated above. 
ial zee & 22e. SIGNATURE ane ee P.M wee 22b. DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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DECEASED 
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+ + .MARYLAND STATE DEPARTMENT OF HEALTH 
ie mee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4572 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residenca before edmission} 


e. COUNTY a a 
Wicomico MRAYLAND ““E Marylenad °°" Wicomico 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, writa RURAL and give neorest town] 
write RURAL end give neerest town} 


Salisbury /&,__ Salisbury _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospliel, give street address) / d. STREET ADDRESS 7 a. 1S RESIDENCE 


~ Month Day Yoer 
DECEASED 


(yeaaeerl FRED CANNON beara DECEMBER 5th jg 61 


ON A FARM? 
__ Pen Gen Hospital | _— 523 Winder Street 
Lest 


ves [| No [¥ 
3. NAME OF First Middle 4. DATE =, = 


S. SEX 6. COLOR OR RACE] 7. arpieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O Oo last birthdey) | iionths| Da Hear, l Mie 


Male White | wwown[] pvorc | Oct. 23,1888 73 yn. ites lucie 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate oF foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired - Seaman - Salisbury, Maryland _ USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Cannon Emma( Unk) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 


[ANT “Address 
(Yas, th or" (lfyesgivewarordotesofservice} Nrs.Gladys C.Truitt( Niece ) 523 Winder St 


al 


ignated agent, prior to burial, 


18. CAUSE OF DEATH ltniar only one cause —Salisbury ’ Maryland "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OMSET AND DEATH 
IMMEDIATE CAUSE (e), zi —— _ ee |S = 
4\b \ DUE TO 


Conditions, if any, which (b} a i _ 
gava rise to immedi use aa : 


{e}, steting the underlying (| DUETO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
20a, ERTERIAT CAUSE WAS 20b,, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il_of Item 18.) j = 
PRIMARY CONTRIBUTING [] Gg t= \ Ny 
CAUSE OF DEATH, é S$ b& Reet A= 


yes [] No [A] 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJUI id a PLACE OF INJURY (Homa, 20f. (City ortown) ~ (County) 


ie i ile factory, street, @ bidg., - aS 
perGes ya, See pe ee Ea tia aa ae 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection ct and in my opinion 


death resulted from: Natural causes le} Accident Suicide (a! Homicide ‘DD: Undetermined manner Al 


(CHiEF MEDICAL EXAMINER oO 


SiGNATI DATE SIGNED 
SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER Oo 


(3 Dr.Earl L.Boye DEPUTY MEDICAL EXAMINER 
NAME (rel 07_C “Ave! + Salisbury, MA Addres (sree, city, town, or county Dec.6,1961 


CERTIFICATION, 


BURIAL, CREMATION,| 22b. D F 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country), 
REMOVAL (Specify} 


Burial | Dec.8,1961 Parsons Cemetery Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRA! 24b. REGISTRAR'S SIGN, RE 
DEC 116) oD aera 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | pare . 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14611 Dees adele OF DEATH 44579 


|. PLACE a DEATH 2, USUAL RESIDENCE ( (Whare deceased lived, If institution: ‘ae ‘before veda 


We ° aie .@0 ", cet a. STATE } ayy and b, COUNTY \ iP dalorees: 


b. City OR TOWN TF (if outside corporate limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearesi fown] 
write RURAL and give nearest town) 


a\o Li en24]) NOW. il 


ho a 
NAME OF HOSPITAL OR IN TITUTION (if not in hospital, giva streel address) d. STREET AO! ae \@. IS RESIOENCE 
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DECEASED \ 
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ARMED FORCES? | 16. AL 1, INFORMANT 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
ar. ae ‘ORMED: 
YES [] NO 


208. ACCIDENT WAS UNOERLYING [] | 2Db. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (State) 
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MEDICAL CERTIFICATION 


saw the deceased alive” on. J fe .M, from the causes and on the date stated above. 
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ATTENDING — STAFF SIGNED 
ae O Duss 2 « @f0z4 ~ yy, | PHYS ‘EL_—ontcron 1 Pays. [] IDAG Co} 
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NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE 7-6 | ~~ | 23e, NAME OF CEMETERY OR CREMATORY 23d, JOCATION (Cty, town or county) 


| Burial '2-/7-6/ | ChAy'nc py ve CM, sla ee Ve 
24 FUNERAL DIRECTOR'S SIGN AQDRESS 250. REC'D BY REGISTRAR | 25b. fREGISTRAR'S SIGNATURE 
6 Wasden — New Church, Va.gge 22:51 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a= 
foal 


HEAL 
22 a, COUNTY a. STATE b. COUNTY 
Pre lek y Wicomico _ MARYLAND | Maryland Jomner set 
eS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give eee town) 
85 5 ‘write RURAL ais 9: re a st town) 
28 re sbury Fairmount 1G X-2 
05S d. NAME OF HOSPITAL 2 INSTITUTION (if no! In hospital, give street eddrass) d. STREET ADDRESS °. 1s Resi Bees 
3 ON A FARM 
‘° | Peninsula tl Hospital Lower Hill ves] NOT] 
& 3. NAME OF ~~ Middle . ~~ | 4, DATE. Month Dey ‘Year 
Seo DECEASED OF 
=°2 (ype or print) Suzan Clege | DEATH 12-29-6119 
xs . SEX ———*~*«d Sj COLOR OR RACE] 7 MARRIED f°] NEVER MARRIED [7] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
pane ° fast birthday) |"Months| Days | Hours Min. 
5 F C | woowenf] oivoreo[]|May 25 1889 yrs, | 
at iba, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 dona sa most of working life, avan if retired) ny e 7 ce =f 
3 seatood Worker Seafood Lower HillFairmount ND, US 
2 13, FATHER’S NAME "| 14, “MOTHER'S MAIDEN NAME 7 . 
3 Lev Waters Laura Waters 
oO iz WAS ee at pi i AN ear 16. SOCIAL SECURITY NO./ 17, INFORMANT Address r= 
o ‘es, No, or unkown] 'yes giva warordatas of service). 
' ; 215-102-355 BERLIN 0, COOPER _ 
s 38, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) == —_ a | INTERVAL BETWEEN = 
= PART I. DEATH WAS CAUSED BY: pelo as id 
5 IMMEDIATE CAUSE @)__ACUte congestive heart failure 3 _Hours _ 
g ly ay +] DUE TO 
s Condilons, any, whl __Arterio-sclerotic cardio-vascular di - Years 
= gave rise to immadiata causa i, —s 


2 (2), stating the undarlying & DUETO 
gz cause lest, (e) _ 
a C Z| PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
2 Se PERFORMED? 

i 

% |e yar t PY EO es a Re. s No LX 
- E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of Injury In Part I or Port Il of (tam IB.) 
2 @ | PRIMARY (] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~ (Stete) 
5 ra burke. While __Not While factory, streat, office bldg., ate.) 

Z z ae 19 at work [] at work [_] 

® 

3 
e 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection fox Inquiry nauiry [1K and in my opinion 


ural causes im Accident [tel Suicide i). Homicide | T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER a} DATE SIGNED 


Earl L. Royerg\M.D. DEPUTY MEDICAL EXAMINER FY] 12-29-61 
St ‘ity, town, or county) 
“22b. ran Ae Gnd! owe Branca eR ys fife LOCATION (City, town, or country) ~~~ (State) 
REMOVAL (Specify) 


Burial Be Ae) 1962 |\Cenntinial Fairmount MD. 


3. RECTOR Lin ADDRESS 240, REC'D BY REGISTRAR 
Tet haay eon CofA) 103. 


death resulted from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 3 


eXecute the certi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


r 


228. BURIAL, CREMATION, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


@. 
please 


24b. REGISTRAR’S SIGNATURE 


Cithun £ Taine 


para 3 ’62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\b 146] 3 CERTIFICATE OF DEATH 
5 BRB = 
2 5 3 ie He ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 fs q a, STATE b. COUNTY 
ae & Wicomico Mbetce Maryland Dorchester 
2 b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Ps writa RURAL end give neerest town) Gg 
a 22h salisbury 31 days East New Market LOG ae 
= a6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva siraet addrass) d. STREET ADDRESS ail ria e. IS RESIDENCE 
= 


ON A FARM? 


7s 
J 
4) 
3 
joes Middle Last | 4, DATE Month Day 
43 mia DECEASED | OF 
2 : a 
g pee (Type or print) Annie Jackson Coleman DEATH ~~ December 
Sky Coes 5. SEX - COLOR OR RACE Ri 1 B. DATE OF BIRTH 19, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ae = 7. MARRIED [__] NEVER MARRIED [_] . gt BOR on en] Bor ee 
Pale JS Female Colored | wirowto Ty oivorceo[]| May 19, 187 3 yn. 
@ ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
2 868 done during most of working lifa, even if retired) 
z BS Z Housework F; MN Dorchester Co., Maryland DeSguhs 
os oe ge 13. FATHER'S NAME ~] 14. MOTHER'S MAIDEN NAME 5 : 
3 £ a | Levin Jackson Ang Matthews 
vu — ™ = — + 
Pan ta 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 3283 (Yes, no, of unkown) | (lfyesgivewarordetesol service) 
aie ie eee! PR ee a 220-01-9188| Edna B, Gadson, 132 E,13th St, Chester, Pa, 
£ aS ¢ 6 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ‘ ~{ INTERVAL BETWEEN 
4 ONSET AND DEATH 
Soa. PART I. DEATH WAS CAUSED BY. 4 
Buy ae immepiate cause (e)|__ Cerebral thrombosis oe oe ew Be 
ia =e 
P65 Fa a DUE TO 7 
Ty Ace EER »  Gypertensive arteriosclerotic cardiovascular __| Years 
85 5 ah Pinan 
C305 geve risa to immediete couse : 
= ASA Su {a}, stating the underlying { DUETO disease 
osoe causa lesl. is te) 
ya [| —— — = = = 
a Sofa Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
BSso = . > aa 
O6e 5 Pa age Be ves [] NO 
mo5 5-2 = |20a. ACCIDENT WAS UNDERLYING |) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > 
£8 
& Pre ta a & | OR CONTRIBUTING (CAUSE OF DEATH 
ae tts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[U9 = 4 = = a — — _ 
vase 3 & | 2c. TIME OF INJURY Month, Bey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 201. (City or town) (County) (Slate) 
eed Rac a Hour a.m, While Not While fectory, street, office bidg., ete.) | 
a 3 3 ray i aa 9 ‘et work et work t 

‘Mos 
HeOae 21. I certify that (I} (this hospital) attended the deceased from.........: to. be Mere 19.91, that (1) (we) last 
a Pi 
m3 oes 2 saw the deceased aliv ae 19.41... and that death cectiee M, from the causes and on the date stated above. 
6 PRES at Se ATTENDING MED. * stare 226. CGNED 
% Boe MA den, mp. | PHYS. [J DIRECTOR [[] PHYS. 12/4/61 
ES Se | 22e. canes 22d. ADDRESS 
= NAME (Type 3 
Staal L. Vs Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 
ES 2 238, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ce ¢ 
£ "REMOVAL_(Spacity) i . * a 

gvs Burial Dec./, 19611 East New Marker Cemetory Rest he Marker, Hava la: Ama 

Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vaBEC 6°61 


15M 9[60 J. J. Framptom and Son, Federalsburg, Maryland 


Cotto §, Peau. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14614 ri CERTIFICATE OF DEATH 44582 _ 


1, PLACE OF DEATR 1-2, USUAL RESIDENCE (Whare dacoased lived, If institution, Residence before edm 


ion} 


& ez 
2 

a are a, COUNT} e, STATE b. COUNT 

3 29 p= _ NN, Ose SN rn] vulics AN (Cleat TOO EG GB 

a b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR If outside corporete limils, write RURAL end give neares! town) 

= 

Poe write RURAL end give neerest town} we Xx 

Ses Le Ae po | 49 ves IA Noli eeaeps Eee ss 

= 33 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strast Addrass) d, STREET ADDRESS JS_ RESIOENCE 

= 95 ON A FARM? 

3 ves [1] NOS] 
WERE OF | First Middle ~ Last We DATE Month Dey Yeor - 
timer — Ervea Leavise Cooree | Sm Deo IF wey 


[9. AGE (In yeers {I 
last binhday ens) Days 


ask yrs. 


6. COLOR OR RACE 


Ww 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


B. DATE OF BIRTH 


Nos, 16,1912! 


BIRTHPLACE [Codnty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘TF UNDER 24 HRS, 


7. MARRIED O NEVER MARRIED [> w Hid 
Hours | Min, 


wipoweD ["] DIVORCED [_] 


2 


in any aXent, within 72 hours after deat! 


3 
8 2 
6 3 
i 
2 
8 8 dena duri st of working lif if ie 
2 3 jone during most of working life, even if retired) | 
' 2 No ocauparitn | None — Whoerreos Mp USA 
one, oh a NAME 7 4 
£ 
iv he 
a & = 
ME ORDO oorge .. .~. | lie a, DEW S mirwit = 
eS ie 15. WAS DECEASED EVER IN U.S. ARMED cis 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 sa (Yes, no, or unkown) | (Ifyesgive ie 
ck No M ! 
2.2 kL, la, Vegman Cooren, Wier argos TJD 
a eles 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
Soaes PART I. DEATH WAS CAUSED BY: 5 fe et le ay 
Se555 AAGte e_, 
Sem ke IMMEDIATE CAUSE (e} ad _ 
Sa555 ! 
26522 fas a SS DUE TO 
z2cf é Conditions, if any, which (b) 
oe3 a5 gave rise to immediate ceusa ¥ 
e2os_. (a), steting the underlying ¢ CUETO 
“ ee ceuse last, (ec) = 
og z | 19. “WAS AUTOPSY 
= PERFORMED: 
as 5 yes [] No 
2 8 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 
= /\ | & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£2 ©) 7/8 Jor eer, NOTIFY MEDICAL EXAMINER) ——— 
BS < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201, (City or town) (County) ~~ (Stete) 
od 6 Hour .m. White lot While | factoryrcteaet, office bldg., Set 
g cs eae 19 et work or work [| | 
B 
3 
> 
o 
iS 
x 


22d. ADDRES: 


AL OR ATTENDING PHYSICIAN: 


e 
° 21. I certify that (I) (this hospital) attended the deceased fro 1 A 4 .f, that (I) (we) last 
3} saw the deceased alive on../..A-2¢ 19.6.4. , and that degfh occured 6 Af/PM, from the causes il on the date stated above. 
5 re ; vas aren / te 5 SIGNED 
a 

3 mo. | PHYS. pirector [} | PAYS, Ol 72-24% zy BENS 

ed 


be filed with the State Dept. of Health prior to burial 


@ director, page 3 should be detached for use as the buri 


& | NAME (Type) Frank R, Lewis M.D. vet Willards, Md. s 2 
:P aoelleubey Gee 236, DATE THEREOF | 23c, NAME OF CEMETERY OR-GREMATORY 23d, LOCATION (City, town or county} 
Q eipv| !2/20)6) | Witwagos Wier re rs 
aa @ \ 24 FUNERAL DIRECTOR'S SIGNATURE ADD) 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE. 
15m 9/60 \)\S Pt RPO se (Seer § p ) loattnge 9 761 | Cutan 2 fiainn 


&» 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14615 CERTIFICATE OF DEATH 


val 


? 
ae iate 
°, 8 : me dee - r a Seo tale ag ihere deceased fived, If institution: fier before admission) 
5 8 °. 9. b. COUNTY fy P 
a £2 > . 
‘ Be M $C6mpt Ee? ee fi: Mie «pijeodg 
Sate, b. CITY OR FON {IF outside corporote - write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside “4 limits, write RURAL.ond give nearest town) 
8 S a RURAL and giye nearest town) t i ] 
* 53 vil WMied ela af ~ Mar de J8 
2.22 ‘d. NAME OF HOSPITAL {If not in hospitol, give street address) dé. aaa = Soaks e. IS RESIDENCE 
o OR INSTITUTION '] ON A. FARM? 
2 Y no [] 
S 3. NAME OF First yo . st 4. DATE Month Day Year, 
= DECEASED | OF 
3 yee or prin In tn OF nits oS to 2 Can semis 
3 SEX As OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE oF 6 9 AGE (In yoors [IF UNDER. YEAR[IF UNDER 24 HRS 
I tf birgkdoy) | Months Min. 
‘ WIDOWED 


10a. ee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. B ‘tr State or foreign country} 


duringpaxost of working life, even if retired) 
fe DP a = WM yeah 
t/ 


eo 
roo 

; eae Ee a aca NO. [1% INFO! ie ~ PAY on. See 
el Ce uhg Fen, Mandela, /1d- 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (6), ond (c)-] 32.4 ERVAL BETWEEN, 


ONSET AND 
PART |. DEATH WAS CAUSED BY: 
34 4 ) IMMEDIATE CAUSE (0) (Oe eed Lomb 0 
Pas DUE TO 
Conditions, if ony, which ey Le ae BOs 


gove rise to immediate | 


NAME 


an ond campletely filled in 


cate be executed within @ 
L 


ing pl 


hysi 
Then please remave carbon papers. 
. and in any event, within 72 haurs after death. 


couse (0), stoting the under: ( DUE TO 
lying cause lost, {c) 


; After this certificate has been signed by the attendi 


%___19__6/, ond that death accurred ISR, fram the causes and an the date stated abave. 


saw the deceased alive on 


220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGHED 
Ker Da. oe wo ARE ee“ Bikector Povs. LrftyLbL 


ATTENDING PHYSICIAN: The law requires that the death certifi 


4 

o 

‘2 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1?, WAS AUTOPSY 
ES = PERFORMED? 
= 3 Yes [] NO Zo | 
3 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

i G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or own) (County) {Stote) 
5 8 Haun ‘enahr While Nat white foctory, street, office bldg., etc. iH \ 

3 Ss p.m. ot work [7] ot work 

2 21.) certify that (1) (this hospital) cendes the deceased fram.__._—_--. ae Ave J19Seh to Sef the, 19.64., that (1) (we) last 
2 

° 

= 

> 

ee) 

mo) 


RECTOR: 
page 3 shauld be detached for use as the buriol-transit permit. 


the State Board af Health priar ta burial, crematian, or remava 


4 
& | Te. Rees 5 22d. ADDRESS 
ype) 
* AX sfc obe 22 hele Yor! Se, 
& = 
g l, 2b. DATESTHEREQ 23¢. NAME OF ie co 5) i ) 
2 Biv 2 y} 
oo = 
- f) IMERAL DIRECTOR'S: SIGNATURE ss Me, 250. REC'D BY REGISTRAR ‘2Sb. REGI piel SIGNATURE 
\ ow, da for 
mas Xx ibexid ptyalt 1 oaBEG 18°81 | Cathay ff 
NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14616 CERTIFICATE OF DEATH 44584 


\ Bz ae x 
$) 33 1, PLACE OF DEATH es 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Ge e. COUNTY Ves Tis L & b. COUNTY 
e 
3 2%E -C? = MARYLAND || TYJARYLAN A lad 1 Camicd 
2 4 3 b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN [if oulside corporaia limits, write RURAL end give neorest town) 
ey ao Write RURAL and give neerest town) | ; 
nN 
WE IS Bike at 4! lie RSoMs Bure 2: 
£ 33% d. NAME OF HOSPITAL OR INSYTUTION [if not in hospitel, give street eddress) 4, STREET ADDRESS Is RESIDENCE 
= 2 Fe 

2 “ » | a 

_ AEM sula es HosPiTAL | 1 oA WRIGHT ves [} NOT] 

ce NAME OF First Middle Lest 4 DATE Month Day Yeor 

= an vu ela | 
3 ype or print) a DEATH m 
aie = bemuge 2x CROPPER "DetemaeR 22. 96/ 

5 §ss cao me SS ars RE! ORRACE)7, wARRIED fo] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Up gears [IF UNDER IF UNDERT YEAR| IF UNDER 24 HRS. 
bs «Rie sos Pea, Y) |Months| Deys | Hours Min. 
© (8 oS MALE wipowen []__ivorcep [] June 19, 1913 vi eel 
§ ges Yoo, “USUAL Fama ae ce of TE TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
# 38s jone during most of working Ii ired) 
= Ses Trang ert ation” | Motor Bus Owne Merylend@ | USA 
e ae° 13, FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME = 
S Zs 
anes 0 Lemuel B. Crooper | Ella Bishop 
© S$§ io ie WAS Bees Bhs IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. UWORARNT - Address 
£ 33s es, no, or unkown) | (Ifyesgivewer ordetes ofservice) 
soa’ Xx | 215#05= 5790 Ruth BE, Crooper P arsOnsburg, Mé, » 
feHaé } | 1B. CAUSE OF DEATH [Entor only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
oS PEL ONSET AND DEATH, 
seS55 PART |. DEATH WAS CAUSED BY: 5) Ewe 
oe. = 2 IMMEDIATE CAUSE (2) y a : =e Lm 
geeae » . ) Ss = 
fangs =a a € DUE TO ¢ a 
zecee Conditions, if any, which (b) Aa PE ON ( Cin. 
ae oa geva rise to Immediate couse 
£2? 3. (a), stating the underlying (| CUETO 

aed cause lest, (e} 
bo ed . pea = eS ——— 
gs gta é 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTORST 
eSseeo = 
Bates & : ra nts eas WSS ves (Nema 
me S35 © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ar & | OR CONTRIBUTING [] CAUSE OF DEATH 
meztec G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

U5 4 + oe — — 
OF 5 2 8 = 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Busse 6 Hour a.m, While Not While fectory, street, office bldg., ¢tc.) | 
2 pate : ae 19 af work [_] at work t 

Oe os 
Eo 3 3 21. | certify that (I) (this hospital) attended the deceased from. 19 imal that (1) (we) last 
Pe OS 2 saw the deceased alive on. 19 if and that death occured at4g) , from the causes and on the date stated above. 
sree s 222, SIGNATURE 2b, DATE 
OofR? = ATTENDING MED. STAFF , SIGNED 
saace . begs mo, jin Q—aiicron C] ms. Of es 
~ Se 2c. PHYSICIAN'S 72d. ADDRESS 
N ay | NAME (Typal 
a Bey co — ————— — eee eeeeeeerenee seers 
RS Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (ieie) 
2 REM ci 
2, 

ges PTL Bethel Ocean View Ped e = 
Rive tis) 24 FU DIRE SEN. 250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 i | pan DEC 29 ‘or Crthen £ Ponsa 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14617 CERTIFICATE OF DEATH S 


44585 a 


Ss GY a = Ne aif 
= $4 M \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) ye 
eel Sesh a. STATE b. COUNTY 4 
5 on __ Wicomico __ MARYLAND || é Maryland ___Caroline County 
2) [ey b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporaie limits, write RURAL end give neerest town) 
= FSS write RURAL end give neerest town) 
See. om i Salisbury alo days” Hillsboro d 
< 3% | | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS m B pean 
= e . RM 
3 eer's Head State Hospital = vei no LJ 
¥ — —— 
g i I iatdleg: 4 Fint Middle lest a. DATE Month Dey fear 
ay " OF 
aR {Type or print) Edward Brindle DAVIS peatH December 25, 49 O1 
8 5. SEX [6 COLOR OR RACE! 7. maRRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH ___|9. AGE [in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z Mal Whit F i Pirthday) [Months] Deys | Hours | Min. 
5 sale Le WIDOWED Divorced [_ } ea L yrs. 
& Wa, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
u 


Bho most of on ey hae 


13, FATHER’S NAME 
James Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive werordelesofservice) 


eee Ee ee Se 
18. CAUSE OF DEATH [Enter only one ceuse. 
PART |. DEATH WAS CAUSED BY, 
4 \ IMMEDIATE CAUSE [e). 
~\ 


| 14. MOTHER'S MAIDI 


| Katie ELLiott 


V7. INFORMANT (2 = ae. 5 
} fe L =f 


16. SOCIAL SECURITY NO. 
_-219-36-63))1 


et Tingetor (e), (b), and (c).) 


|, and in any event, wi 


ONSET AND DEATH 


quires that the death certificate be exec 


physician. 


ion, or removal 


a y UE TO 


Conditions, if eny, which (b). Spa. 
ge ise to immediete couse 

(e}, steting the un: UE TO 

couse lest, (c) 


The law re 


may be retained by the hospital or attending 
e burial-transit permit. Then please remove carbon 


has been signed by the attending physi 


attended the deceased from. Rap 19 that (1) (we) fast 


9.61, and that death occured at../,0.M, from the causes and on the date stated above. 


. 22b, DATE 
TAFE SIGNED 


MED. s 
[2 opirector [} puys. [7 12/26/6 
22d, ADDRESS 7 - a eda 2 
Deer's Head State Hospital 
Salisbury, .Maryland ....... aun 


Zac. NAME_OF CEMETERY OR CREMATORY 23d, LOCATION (City, Sal county) AP" 
AoC UBLL - oe, 
258. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ADDRIES <a j p 
« loate DEC 2.8761 than & FGaua 


3 
{Ss 
¢ 
3 
zs 
ace a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOP§Y _ 
ra pee ee ee PERFORMED’ 
iI is] Ee 
Ose°= < YES NO 
Beess g = — = = 3 eee e's — g ae Libbe 3 | 
2532 = |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Ii of item 18.) 
eos & | OR CONTRIBUTING [] CAUSE OF DEATH 
we ic <£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Suz a —— s = = Es a 
Obse2s 3 | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) rete) 
1 =z Ry a Hour e.m. | While Not While | fectory, street, office bldg., etc.) i 
° Z ‘et work ‘et work i 
zs = p.m, 19 | ! 
Z ae 
is} 
220 
S20 
hee! 
OB 


ATTENDING 
PHYS, 


_MD. 


_Lee L. Lawry, 


SPH: 


TO FUN 


director, page 3 should be detached for use as th 


be filed with the State Dept. 
—~ 


pei 


SIGNATURE 


T 


{ 


ve ais (4) _\) 
45M 9/60 yy 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
apes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4586 


HEALTH iN 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmisslon) 
eB. M z Wicomico a aed sta «© Maryland ».couny Worcester / 
eas. 3 = : += ron a ee eS fa 
$ er b. CITY OR TOWN Gf outside corporate limits, ¢, LENGTH €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
233% ‘salttepuryes a Snow Hill 93) 
Ee) mes A Sa ~ 2h rs = Se s hn hd = 
oS g 9 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ad Pd. STREET ADDRESS e. IS RESIDENCE 
wa ON A FARM 
ae Peninsula General Ho spital Route 7 1 vst) wor} 
2s et =e ” 
& re Ps. hati isn ~ First ~ Last 4 Month ‘Day Year 
2 rs T y (Type or print) Robert Davis 12-12-61 19 
ER = /\5. SEX ——————Ss« 6. COLOR OR RACE] 9, MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH [9. AGE (In years |! UNDER 1 YEAR) IF UNDER 24 ARS, 
FS M W lest birthday) [Months/ Days { Hours | Min. 
wibowen [_] DIVORCED | | 


VLA yes. 
| 10a. USUAL OCCUPATION {Give kind of work | 106. KIND OF BUSINESS OR CAE Y oe, or ow country) | 12. CHIZEN OF WHAT COUNTRY? 
done as of working life, even if retired) 

fer Aewse Printer | | Maru f; Lae 
13. FATHER’S NAM MOTHER'S can acre 


wy “, S.A 
MR te ae IN Devs, 16. SOCIAL SECURITY N "4 7 vy, Liz abe eth Bb Calley as wise Wil Rel 


Wo” 18-16-5363 Urs. Kathryn LD) Cording Phily, 28. 


wane: CAUSE OF DEATH {Enter only one cause per line for (e), (b), and (co). 7 INTERVAL ee 
ce) T H 
PART I. DEATH WAS CAUSED BY: = - 
Meat seoey Cerebral concussion: Pneumothorax-right | es} Ce 

| es DUE TO 
Conditions, if eny, which (b) 

gave rise to immediate cause ike. | - + eae eee a i <a 
(a), steting the underlying DUE TO 
Peak ee {e) 


(IFyesgivewerordetesofservice) 
a= 


permit. File pages 1 and 2 


|, cremation, or removal, end in any event within 72 hours 


[-transit 


rial 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, writing the word “pending” in pencil in Hem 18. Give Pages 1, 2, and 3 to the fui 


4 should be forwarded to the Chief Medicel Examiner's Office along with form PM3. Page 5 may be retain 


= 
a 
0 
» 
3 
3 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
Ths tee PERFORMEL 
= 
8 Ss ves [] No FI 
3 EE | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert lor Pert Il of item 1B.) +i 
3 & | PRIMA or CONTRIBUTING [] 
a3 S| Cause OF DEATH. Driver of car involved in two car collision. 
5 \ _ ses = ——S 
JB) 2] § [aoe TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20 (City or town) {County) (Stete) 
Bo “ls While Not While fectory, street, offi ig., ete. j! 
cede 81 9:30 PM. 12-9-Gdavor Cy st work ROUTE "TB ‘Snow Hill Worcester Md. 
az 
ae 21. I certify that | took charge of the remains described above, held an Autopsy zt —tnspection q* |. i and in my opinion 
Bo . en Fh = 
<= death resulted from: , Natural causes , _Acsident [4 Suicide | Homicide . Undetermined manner 

Be o o O Oo 
ae CHIEF MEDICAL EXAMINER [_] 
=| 
ag map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
q 5 4 Examiten's DEPUTY MEDICAL EXAMINER is 12-13-61 

Doz s A.| [NAME (ive) 407. “Camden ve. "gad sburfeiedidee, AU sent vm i. ie 

"] 5 hy 2Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) Siete) 

a) = EMOVAL (Spacity) 

08 eff Lea SA 

a a 


VA gteost Meth ads Come Srew 2Ab. as SIGNATUI 4 


23. FUNERAL, ECTOR ae ADDRESS PI 24e. REE'D BY REGISTRAR 
me, Lilo peer Al delve 8°61 


Cnthun £ faaws 


YS. AISME. 
5M 7159. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Pes: a 
12619 ‘CERTIFICATE OF DEATH 4 


e 


1. PLACE OF DEATH ~ int |] 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence belore admission} 
fhe ¢. STATE b. COUNTY 


Vicemico __wxevian ||” Maryland Wore ESTER 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR se N {If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
ALIS BUR Potome KE 


d, NAME OF HOSPITAL 1 ee (if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 


PEN IN SY Ly co acre Loa Céepnr Stee, |r wey 
“a “NAME OF First le Lest 4 oes Month Dey Yoer 


in 24 hours after 
in by the funeral®™ 
s 1 and 2 should 


¥ 


ent, within 72 hours after death. 


(Type or print) 


g ERSOW Birt |) A EMBER 3/_19 6} 


YS. SEX . 6. el LOR ARY MARRIED ali NEVER MARRIED ial iF DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| If UNDER 


FEMA [E EGRO 2 WIDOWED a pivorceD [_] eer SX, GL. se ieee ea a Paar! 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP LCE fCeuntys & Stale, or foreign count _ CITIZEN OF WHAT COUNTRY? 


done Labor working life, even if retired) ‘Pacevy bork Wiz Nite UUSA a 


14. MOTHER’: ‘MAIDEN NAME 


id completely 


ave carbon papers, 


ficate be xe 


ician an 


if 


43. FATHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.) 17. INFORMANT Address 7 


(Yes, own) | (If dates of. " 
2s, Ke own} | (Ifyesgive werordetes of service! Wa 20up ™ p p x, UG« 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ch.) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ar 6022 INSET AND DEATH 
IMMEDIATE CAUSE (e)_ Dx, Ad (Mert oT, 
y) c DUE TO 4 UP 
Conditions, m4) ic hl De ss a) Me g Z, Je2.0 auch ran 


geve rise to immediete ceuse 
(e), steting the under! DUE TO 
couse lest. te 


ysician. 


~ 
3 
8 
< 
rt 
® 
vw 
2 
£ 
3 
£ 
3 
& 
3 
Ea 
$ 
£ 
FS 
a 
2 
2 
= 


at 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
a PERFORMED? 


ves No JA 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
oar mete While __Not While fectory, street, office bldg., ete.) | 
ao 1” at work [_] et work ' 


After this certificate has been signed by the attending phy: 
of Health prior to burial, cremation, or removal, and j 


ed by the hospital or attending ph’ 
be detached for use as the burial-transit permit. Then please 


MEDICAL CERTIFICATION 


. | certify that (1) (this hospital) attended the deceased from. A sor W9..4, that (I) (we) last 
saw the deceased alive on.. AP... and that death occured at... pe ae the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING. ED. oO raat SIGNED: 
PHYS. DIRECTOR | PHY. - ~ 
i RQ. Eble, | m9, g j-2-G2- 


22d, ADDRESS 


OR ATTENDING PHYSICIAN: 


may be retain 
DIRECTOR: 


22¢. ICIAN’S 
NAME (Typs) 


a 


> TO FUNERAL 


z 
= 

2a 
3s 


SP. 
P. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or eal {Stete) 
VAL {Specify} ¢ 
Bruce. (-¢¥-ER 2 Fishy Cape 


IERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 25b. ae erg deed 


director, page 3 should 
be filed with the State Dept. 


a 


_ toate JAN 8 162 Onthun 2 Forse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14620 CERTIFICATE OF DEATH 


—_ 


= se 
o 3 3 wits piaCs Toone 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
f 84 9. °. b. COUNTY 
Ses Wicomico MARYLAND Maryland Wicomico 
Se Bie b. CITY OR TOWN (If aulside carporate limits, write | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If auiside carporate limits, write RURAL and give nearest town) 
B 5s RURAL ond give nearest tawn) / 
° 32 (Rural) Parsonsburg : 
2 pons f d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro x OR INSTITUTION | ON A FARM? 
a Di# 2 yes (7 NO ve 
@ 5 3. NAME OF Eni Middle lost 4. DATE Month Day Yeor 
Ad i (Type or print!) MARY HESTER DOWNS. DEATH _ DECEMBE 19 
& 5S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) |" Manths Haurs | Min. 
% Female White |woowem oworceo | July 15,1881 80. 
a 10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce during mast of warking life, even if retired) 
5 House Work at None Wat, “ee 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
$ John Henry Parsons Rena M,. Lemon 
8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |1z, INFORMANT Address 
5 se OP age irs.certrude Dennis( Daughter)R.D.# 2 
a No fod r 
& 
a 
ec 
5 
2 
= 


1B. CAUSE OF DEATH [Enier anly one caus + (a), Wb), ond (C)-] ¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wl attr, CUM 


} . } ) Pan DUE TO 
Canditians, tf ony, whiel 


ate has been signed by the attending physician and campletely fi 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 


2 
a) 
¢ 
5 
3 
2 
& 
3 
£ 
= 
is 
$ 
s 
Hy 
s 
= 
5 
= 
2 
2 
° 
25 
ES gave rise ta immediate (} 
See cause (a), stoting the under. ( SUE TO 
eae lying cause last. © 
gs 3 g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> x 5 - 
4305 < yes NOR] 
e258 = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
Shee, t6 & [OR CONTRIBUTING [] CAUSE OF DEATH 
Eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
PS ae an 
0585 & [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (tote) 
Bee Fal Haur a. m. While Nat while foctary, streel, affice bldg., etc.) ! 
3232 4 ici nck a 19 lot wark [] at wark (J NA = NAS 
Pe a ; 3 ; See Z ri 
$8 a 21.1 certify that (I) (this hospital) gtjended the deceased from.__.<7@@<*) __ +1 i toLe Cf SO, Wel, that (I) (we) last 
H . 
- <a sow deceased alive an“ /_/_ 4£-7__ 1€24.. and that death occurred ur tO, from the causes and on the date stated above. 
£6 re 2a, HOMATORE Ln, A 2b.DATE 
aes Li =) ATTENDING MED. STAFF + 
Sra Te £4 Uy € Lie A Io os M.D. | PHYS. BH _bikector PHys. Jan. 3 /196 
eo EPRYSICIAN'S 2d. ADDRESS vt 
wes } NAME rps) 
fegze | r.Earl M.Beardsley Marys «Salisbury, Maryland. __ 
ees a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (State) 
=a Rye ae 
mea urd an. 3/1962 Bethel Cemetery(W: R.D,#Parsonsbure, Md. 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1 
AL HOLLOWAY & COMPANY SALISBUR A DATE ee Ae 


— 


quid 


S 
= 
1 
” 
2 
5 
3 
ae 


Jed in by the funeral 


rages | and 


event, within 72 hours after d 


emove carbon papers. 


ian. 
After this certificate has been signed by the attending physician and complete! 


The law requires that the death certificate be executed wit, 


he burial-transit permit. Then please 


0 
= 
ce) 
= 
¢ 
4 6 
2 
2525 
Pefe 
ag568 
§ a 
Sata 
A 5 
Beets 
Redes 
aeEe5 
Mog 5-2 
EOL 
ae 32 
~=35 
2552 
AQ< 85 
Bege 2 
presi 
KSOSo 
> 38 
ins” 
Ang 
Zoe 
i leded 
B53 
hes 
£ 
ood 
ad 
VR A15 (4) 
15M 9/60 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14624 CERTIFICATE OF DEATH 44589 


1 PLACE ds DEATH ; - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ee 


s b. COUNTY 
1 SNC O MARYLAND 
'Y OR TOWN (lf outside corposete limits, write RORAL end give neerest town) 


b, vod R TOWN (if outside corporete limits, “c. LENGTH OF STAY IN Ib 
RURAL and re ra town) ~ 


AASB 


‘ - CLa2ere JINR AS = 
“few, OF $B UK Sul ISTIJUTION (if not in hospital, give street address) ener 3. 1S RESIDENCE 


ON A FARM? 


pl Ealsula_ CEE RAL [bSPITAL = = mes aewoy 
3. NAME OF First Te i Last 4, DATE Month Dey ‘Year 

DECEASED oe 

(ype or prin) Nora A rN DEATH Deez mMbE 22 9 A y; 
5. SEX” "16. COLOR OR RACE/ 7, mapRIED [EP rever MARRIED ANGE OF sae 9. AGE (In yoors jIF UNDERT YEAR| IF UNDER 24 HRS. 

- > eA nee [Months] Days | Hours | Min. 
ak id Ce wiboweD [_] pivorcep [_} 197 0'7. | | 
nN. 4, (County 


| 10b. KIND OF BUSINESS OR INDUST 


= 


te, oF tha country) 12. CITIZEN ae WHAT COUNTRY? 


15. WASH SED ‘EVER IN U.S. ARME 16. SOCIAL SECURITY NO. 


Oi ead. MANT dress <2 
(Yes, no, or 5 ate Lb re WA 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] 7) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) Eee rebyod ee Qmory hoy 


aN >. i is. Ceye bral Sai) id beste ses 


geve rise to immediate couse 
(e), stating the under DUE TO 


Zt y Oe 
uate 3 CAYCinoma 18 Hees 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE abot DISE. “ONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
PE 


RFORMED? 


s L] Now 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
factory, street, office bldg., etc.} 1 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


2. 1 certify that (I) va Dee attended the deceased fro ui , that (1) (we) last 
saw the deceased alive on... L2C.@ 19. ... and that death~occured Bim, from the causes and on the date stated above. 
pore Nal c ATTENDING STAFF 226. RGNED 
en e: [keep ue mo. [PHS Eesirecron EQ ens 12/2 (ani 
22c. PHYSICIAN'S es Bs ‘ADDRESS .- 
Road, Salisbury Me 


NAME (Type) Bl 
= ae. lu 
RIAL, CREMATION, | 23b. DATE ey Poe ‘OF CEMETERY OR CREMATORY 23. unty) 


OVAL (Spegify) f+ Def. & q 


ERAL cee Ss NATURE ADDRESS 25a, REC’D BY REGISTRAR 
fae [Aten 7°61 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


isa 


= 
25b. REGISTRAR’S SIGNATURE 


Oxthun £ Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 "ol DIVISION Cees” RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

< CERTIFICATE OF DEATH = Z 
¥ 32 = -9 eB hee 
= 33 1. PLACE OF DEATH 7, USUAL HESIDENGE (Whore deceased lived, If institution, Residence before edmission} 
»o 25 a, COUNTY . a. STATE b. COUNTY 
§ 2a DLO O __ MARYLAND | Maryland Worcester 
2) Se b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN tb “e. CITY OR TOWN [If outside corporala limits, write RURAL and give nearest town) 
~~ Ses write RURAL and give nearest town) 

oe va ___ Berlin 22a 
A y CNAME OF HOSPITAL OR INSTITUTION [if noi in hospjal, give street es d. STREET ADDRESS : #15 RESIDENCE 
= gos 
aw Zarsula Oereral / Nespil RFD we fcl NO| 
B ss First Peleg, Lest 4. DATE Month Day Yoar 
3 2an DECEASED oF 
= ype or print} DEATH 1 
Oo a 
pose Haan 2 Tomas Sida . Uh Ct $A iN Gf _ 

iS 5. SEX 6. COLOR OR RACE|7. aRRIED [R] NEVER MARRIED [] | 8 DATE OF BIRTH 3. ae |IF UNDER T YEAR| IF UNDER 24 HRS 
Ze last ay) | Months] Days | Hours | Min. 
oh oe Tp Cc Wh: € | wwow[] _ vvorcto [| June 16, 1868 oF" | | Leal 
% ges 10s. USUAL Sco (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE "eae State, or ae fe 2. CITIZEN OF WHAT COUNTRY? 
2 838 done oot ot ae ife, even if retired) 
= SE > jred Welding 1001 Mf Pennsyl 
6 Zee ae, ee ee Tass 4 ‘e foie th, <=, 
pe Boe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= agp 
oO c q 
8 $22 Jerome Karl Mary Lewis _ 4 ex 7 
ae re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
z = oe (Yes, no, or unkown) | (Ifyes give war ordates of service) 
eo > 
= 28 xx XxX —«|.119-18+8574 Robert J. Earl Se. a 
feds 1B. CAUSE OF DEATH [Enter only one cause per linevtor (a), (b), and (c), rs INTERVAL BETWEEN 
SsBee PART |, DEATH WAS CAUSED BY: Co ve Pea ” ik ePrice. ee ate 4 
Bey ae IMMEDIATE CAUSE (a) _ : 5 po = 
Cc. =c 
2E528 Sy Cc » Govt to 
ager Conditions, if any, which (b) a ' 
polit ie Penta tion ae. — hes = i 
£27 re (a), stating the under DUETO 
Re A cause last. (e) . s 
Boeta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ssSso g x ‘ORMED? 
Yate 5 Si 2. % C- Ktp—2-C.. man On A ves [] NO 
Mog se © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer natura of injury in Part | or Part Il of item 1B.) 
a1 lac: ty os | OR CONTRIBUTING [] CAUSE OF DEATH 
wei TE G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) ~ (State) 
eae a Hour a.m. While Not While factory, street, office bldg., etc.) | 
at 3% g fe at work [] at work { 

‘Sas 

peosz 21. I certify that (I) (this hospital) atyénded the deceased from. assists eae 19.24, that (I) (we) last 
wo Os 2 deceased é WGf and that death occured at. EK from the causes and on the date stated above, 
aw rals NATURE 22b. DATE 
OofR?? ATTENDING MED. STAFF SIGNED 
xX oe mop. | PHYS. [1 omector [} Prys. [} 

ters ] HYSICIAN’S. : * ——- 22d. ADDRESS ae _— = — ee 

ay ” NAME. (Type) 

a co lan? i a ee ee SEE oe ee pee Te ae, 
O<D g3 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (Stale) 
mek s REMOVAL, (Specify) cean View, Del, 
Qvot & UY al 
Eye. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oATMEC 6 61 Onthua £ Minit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14623 CERTIFICATE OF DEATH 
ry. PLACE OF DEATH Se ae cry aie (Wilt decoasea ised dha Ross ton smi 


a. COUNTY 


= 


and 2 should 


4 hours after 
by the funeral 


a. STATE b. COUNTY 
2 DW Come a Pe) : MARYLAND LY fond tw. :C6 P21 O 
‘3 b. CITY OR TOWN (if oulside comporata limits, rf nD OF STAYIN Ib || c. CITY OR Son = ‘outdida corporate limits, wrila RURAL and give naarest town) 
8 writa RURAL and giva nearest town) 
cas aOR Salis bar Days oe, Salis be R ‘32> 
J] 3 NAME OF HOSPITAY OR INSTITUTION (if not in aE. give street address) d. STREET ADDRESS ae enna 
a . ; ipl 
es Feuinsyla Genern/ Hospitel | #70 Puntices[o Ave. _|w wep 
a '3. NAME OF First Middia Last 4. DRTE Month Day ‘Year . 
i DECEASED as 
= {Type or prin Shea's) Tah ETL SS FE Docem bee 15 196 
5. SEX |6. COLOR OR RACE!7 marRieD wl NEVER MARRIED [] | B+ te 3 a ee Ws AGE (In yaars /IF UNDER T YEAR| IF UNDER 24 


Nala buf te 


day) (eer Days | 
WIDOWED pivoRcED [_] [Jul ‘A a 
TOa. USUAL OCCUPATION (Give kind of work sor fe 


TB. KIND OF BUSINESS OR INDUSTRY 251 18 os & Steta, or fowpign a t Tee COUNTRY? 
dona ding postof working life, even if ratired) | 
my 
13. FATHER’SNAME eS . 14. Mi LL PR 1 Av 
o hy of € | | yee ee @ Kin 


15. WASPECEASED EVER IN U.S. ARMED FORCES? | 16. lis SECURITY NO.| 17. INFORMANT Address — 


{Yas, iy unkown} ‘hee ee! y-| b- -7372. _ RS Mine) @ W, £1); 5 Same 


| 18. CAUSE OF DEATH [Enier only one couse per L tor {0}, (b), and (e)-1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; | eee 
IMMEDIATE CAUSE (2)___ an ef an i = <é 
bd] DUE TO pe a 
Conditions, if any, be (w) LL ee saat En “ 


seve risa to immadista couse fs Ls 
oe ee ete Se t 


(a), stating tha _undarlying 


“Hours | Min. 
HAT COUNTRY? 


Then please remove carbon papers. F 


|, cremation, or removal, and in any event, 


igned by the attending physician and completely 


The law requires that the death certificate be executed wi 
-transit permit. 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


causa lest. 


Whila Not While factory, straat, offica bldg. 


at work af work 


Hour a.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Buf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Autopsy 
ce) = D: 

= 

é ee E es Yes) fa] NGL 
© | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part { or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 7 ~2.a@ = es 
& [20 TIME OF INJURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 2DI. (City or town) (County) (State) 

8 

= 


19 
((/ (this hospital) attended the deceased fro 
and that death occured ald 


isk 
L Mo. ae wee go er ty Zi ee, 
| We. ERE Won, ic: Smith = Salta Uy, Many Maa 

3 


a certify tha’ 
saw the deceased alive o 
228. SIGNATURE 


(we) last 


O) 


, from the causes and on the date stated above. 


OR ATIENDING PHYSICIAN: 


a 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


wig = 
ces i= 23a. BURIAL, See 23b. DATE THEREOF 235, NAME OF CEMETERY OR CREMATORY id. coo (City, town or county) cy 
@ JOVAL, (Spacil 
BS BURTA) [1-18-1961 Farsows Cemevep Salis b ane MAR 
Dare 8 . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG Le 


Onttan §£ Fioua 


3 
2a 
Ss 


2 
DATE DEC 2 pth! 


ETc _ selisbotg, md. 
"avenstions T= See aaT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1462 4 piel inal ta OF DEATH 


e E3 = = nd: ——— 
Fe iz 3 1, PLACE OF DEATH 2 USUAL 1 RESIDENCE (Where deceased livad, If institution: Residence before admission) 
. 2s 3. COUNTY : a 7) b. COUNTY 
5 eng J; Comice MARYLAND || ary and Pt, Wicomico _ 
<< =e. b, CITY OR aae {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c ae ‘OR TOWNAIF outside corporate limits, write , RURAL and give nearast town) 
gS a0 . Write RURAL and give noarest town) 
8)) |Sesshur x, Ge/mar i 
= Ai Ne d. NAME OF HOSPIT@L OR INSTITUTION (if nof in hospitel, give stree! address) |. STREET ADDRESS e. 1S RESIDENCE 
5 lS Pp i= ¢ +. ON A FARM? 
fs enmMstle General Aospia | /04 Spruce Stree . 
3. NAME OF First Middle last 4. DATE Month Day 
| Sngigpepeced g — OF Q 
EAT! 
age oO) SONG reo 2. Se s+ _mamtlecember A 
5. SEX 6. COLOR OR RACE r “MARRIED (Afever MARRIED al 8. ae ‘OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEA! 
lest birthdey) "Months | Devs 
Nale 1ON) Wy \ t | winowen[] _pivorcen [-] ee hy pir? ” 


}Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, yen, if retired) 


ATHER'S NAME MLPA 
ULLARD Pee? 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


We | — 222 -0/ -424. 


18. CAUSE OF DEATH [Enter only one cause per line fore), (b), egd (c).] > 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


3 va} DUE TO . re 
Conditions, if eny, which (b) Late ¢ Oh 


geve rise to immediete couse 
{a}, steting the underlying DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Lesa 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Pereporp | DEL. 


"| 14. MOTHER'S MAIDEN NAME 


AUR ELSA K/L 4S 


he INFORMANT Address 


EDM ile L475 - DELAPAR-HWYD 


INTERVAL BETWEEN — 
ONSET AND DEATH 


attending physician and completely 


ial-transit permit. Then please remove carbon pa 


|, cremation, or removal, and in any event, withi 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the 


‘< 
ae 
i 
Fd 
> 
a 
a 
a 
= 
uv 
2° 
= 2— 
epee 4 couse lest. (ch 
os te - = 
SetB , oS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. Was ‘AUTOPSY 
Bheo Q mt RFOBMED? 
a cs = “ YES ‘No [7] 
2 8 3 of —— me 
Pe2egsc = (20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOYWANIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
i= a & | on CONTRIBUTING (] CAUSE OF DEATH 
Rests G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF Bs = 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) r (County) (State) 
& ss a Hour .m. While __ Not While factory, street, office bldg., etc.) | 
a8 $8 g ed 9 ot work [] et work [_] 
- “ 
HeORs 2. I certify that ) (this hospital) von the deceased from... = ei 2 194.4%, that (1) (we) last 
1 4 gQy 
z ZUZo saw the deceas ee 19.4....., and that death eetired atd.: , from the causes and on the date stated above. 
a <a i 
6 pean eee wy TTENDING. MED. STAFF 7b. OT GNED 
- A ‘ 
od Pat —e mp. | PHYS. [] birecron [] PHYS. [] = = 
5 ae . “PHYSICIAN'S, 22d. ADDRESS 
“9 a | NAME (Typg) 
ZSy sscine See e se eels. 2s ee oe 
ea ge Bie, BURIAL, CREMATION, | 236. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or eounty) Tiare) 
gh ot REMOVAL (Sp ; ; 
9%0s8 cm oe ET CLV S DELSVA-R - 2D Fe 
Fp als (4) Y | 24, FUNERAL DIRECTOR'S ae ADDRESS 252, REC'D BY ears 25b. REGISTRAR’S SIGNATURE 
15M 9/60 VED ee td (ED lane ae par, DEC 2 86 Oktay £. 


— 


4 hours after 


@ 
rs after death. 


pletely 
papers. P; 


Health prior to burial, cremation, or removal, and in any event, within 


in by the funeral 
land 2 should 


> 
B°) 
a 
$ 
x 
6 
2 
a 
2 
3 
2 
< 
s 
8 
es 
ra 
3 
3 
© 
oS 
=: 
a 
o 
2 
5 
o 
2 
= 
= 
© 
= 
= 


1 or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and com) 


OR ATTENDING PHYSICIAN: 


may be retained by the ho: 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


a... 


TO FUNE! 
be filed with the State Dept. o! 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14625 CERTIFICATE OF DEATH 44593 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed livad, If inslitution: Residence before emission) 
ech SID 2 | Ae b. COUNTY , 
Wi Comite MARYLAND MAAYLA I lwieaMito _ 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town} 


a. write RURAL end give neerest town) = 
DRELLS PURY hs PLS Bury 
d, STREET ADDRESS t 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) @. 1S RESIDENCE 


= ; : ald! = ON A FARM? 
Peninsula Gener AL HOSPiTPL M607 SS, oiuision) ; 
3. NAME OF First Middle Lest Z "Yer 
DECEASED : ~ 
oer orl AVG Palme Pen RL Evans L ) u 
5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [&K| & DATE OF BIRTH |9. AGE IF UNDER YEAR| IF UNDER 24 HRS. 
ui es ae Hours] Min. 


Fema LE iy) int toe wioweD [ pivorceD [ August om 1901 fe) TS aa 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
| House Work at Home None _ _|Salisbury,Marylend | USA 


13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 

John W.Evans Julia E,Evans Evans 

Wiggs enon Rieeuictwecronectarvica||"? maura eer | Hepat) J.Rvons(Brotiér) 1002 S.Divis- 
° ion « oalisbury, Narylen 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, end (c).] ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ti; “ ’ Oe, 0 p, ‘ 
IMMEDIATE CAUSE (0) cyt A . R x oT Morin 


490 x DUE TO 
geva rise to immediete cause i a — n _ ~ —=} —_+_ 


DUE TO 


{oe}, steting the underlying 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY 
PERI 


4 RM ED? 


YES Hf xo Ga 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, » 20f. (Clty or town) (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) | 


9 at work ["] at work 


21. | certify that (I) (thr ital) attgnded the deceased from../& AM a... , 9.2/ 4 Reseed 9.8L, that (1) (we) fast 


saw the deceased alive one fs 9... and that death occured atf2fim, from the causes and on the date stated above. 
220. SIGNATURE ws 22b. DATE 


e TK geroQl | dee a/ Mino OA | Dee ween 
YSICIAN'S . 22d. ADDRESS ™ 5 z 
“DrJoseph C. Fitzgerald Fine. LL Salighur Md. 


330. BURIAL, TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Speeil 
Burial - Dec,28,1961 _ Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |p@ec 2 861 Citun £. Hane 


MEDICAL CERTIFICATION 


oz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bea's ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Be CERTIFICATE OF DEATH 44594 


4 hours after 
in by the funeral 
Fs 1 and 2 should 


ny @vent, within 72 hours after death. 


e 


Then please remove carbon papers. P: 


1, PLACE OF DEATH 
a. COUNTY e Z 
Wicomico 


2. USUAL RESIDENCE (Whare deceasad lived, , If institution; Residence before admissi 
STATE b. COUNTY 
+ Maryland Somerset 


b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b 


12 days _ 


write RURAL and give neerest town) 


Salisbury 


¢. CITY OR TOWN (If outside corporata li yrita RURAL and give nearast town) 


Rhodes Point 14 2 


d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give straat addrass) 


Deer's Head State Hospital 


. NAME OF First 
DECEASED 
(Type or print) Warren 


d, STREET ADDRESS. | @. IS RESIDENCE 
ON A FARM? 


RFD _| ves [] No RE] 


ae 4. DATE Month Dey ‘Yer 


Evans DEATH Dec. 22 19 61 


rE O38 6. COLOR ORRACE| 7, MARRIED [~] NEVER MARRIED 


Male White wioowen [7] 


8. DATEOFEIRTH e 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


June 8, 1882 79 oy. 


Jast birihdey) Heri Days | Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, evan if retired) 


Waterman ____ | Seafood 


13. FATHER'S NAME 


Washington B, Evans 


11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Rhodes Point, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Adeline Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, nego unkown) | (Ifyesgive warordatesof service) 


lo Yone 


‘1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 


17. INFORMANT Address 


Mrs. Nellie Marsh, Rhodes Point, Md, 


~| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


Cerebral thrombosis with hemiplegia |2 yrs 
44. DUETO ; ; ’ 
Conditendy a Saye ie e Generalized Arteriosclerosis 10 yrs 
geVe rise to immediete cause ae = q : —_* 
{ steting the underlying 
couse last. (el 


= — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eS eee 


ves [] NO 


DUE TO 


3 
3 
* 
3 
3 
x 
3 
3 
2 
g 
= 
8 
= 
3 
ae] 
© 
= 
a 
= 
£ 
5 
&. 
@ 
z 
2 
© 
oe 
(3 


ate has been signed by the attending physician and completely 


al or attending physician, 
3 should be detached for use as the burial-transit permit. 


208, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert f or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) ~— (Stete) 
Hour a.m. While __ Not While fectory, street, office bldg. * I 
p.m. 19 at work at work [_] i 


Health prior to burial, cremation, or removal, and i 


MEDICAL CERTIFICATION 


2. I certify that (I) (any De parted the deceased from... Aug: ze a or D 2ers, 19.08 that (I) (we) last 


OL. and that death occured at Al ‘om the causes and on the date stated above. 
{50 


* 22b, DATE 
ATTENDING STAFF 


mo. [PHYS] DIRECTOR Dos. £2] 12/22/61 


"| 22d. ADDRESS 


OR ATTENDING PHYSICIAN: 
may be retained by the hospit: 


RAL DIRECTOR: After this certi! 


Lee L. Lawry, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tia. 1 LOCATION {Cy town or county) is 


Bue rat Se | 42/24/61 Rhodes Point ME Cemetery | Rhodes Foint, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. PAEC 2 7 '61 Cathay § Fase 


be filed with the State Dept. of 


>TO FUNE 
@ director, page 


o! 
s-— 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division +7, GO? MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£627 MEDICAL EXAMINER'S CERTIFIC ATE OOF DEATH, 44595 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenea before edmission) 


18 


FOR STATE 
HEALTH DEPT. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address 


(Yes, no, or unkown) 


(Ifyesgivewarordetesofsorvice} 


"] 18. CRUSE OF DEATH [Eniar only one cause per line for (8), (b), end (J. ~ ae ~ | INTERVAL BETWEEN 
= a ET AND QEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Le : = SU = ee = - 
7] & a DUE TO = 
Conditions, if eny, ich (0) Ae eae ae 2 catiennannRE on a BOV aes 


gave rise to immediate cause 
(a), steting the underlying DUETO 
cause lest. ia 


2a < e. COUNTY e. STATE ve b. COUNTY. 
S288 cio}: plc) _ MARYLAND || 0 4a . 
3 ae hb. QTY OR TOWN (if oulside corporete lirhits, | ¢. LENGTH OfSTAY IN Ib ida corporate limits, write RURAL end give neerest town) 
S554 ! Bwrite RURAL end give neerest town) 
2s 
BES —_ Salisbur be. Kee 
ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addr @. IS RESIDENCE 
FS ON A FARM? 
fe Peninsula General Hospital 0 
as '3. NAME OF First Middle Yoor 
ae DECEASED F a 
Ey | rsa Albert __Harvey __Ewel] | Se Pd 
£5 5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors /IF UNDERT YEAR] IF UNDER 24 HRS, 
E lest birthdey) |" Montha| Days | Hours | Min. 
Ae, CL. | wowen []_ __pworceo KX| Dec .10,1897 yn. 
Ss] /iDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) _ 12, CITIZEN OF © 14T COUNTRY? 
MH 
oo done oe ee working life, even if retired) 
3 See : = 4 Halifax Co. Virginia! U.S.A. 
z 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
iS Richard Ewell | Namnie ee a 
fs 
ES 
= 
c 
a 
& 


19. WAS AUTOPSY 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


please executd the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funt 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hoy 


5 
2 
o 
8 
? Zz ‘ART Il, OTHER SIGNIFICANT sQnTNe CONTRIBUTING TO DEATH BUT NOT REL, { TO THE ee es “CONDITION GIVEN IN PART I(e) 
RFORMED? 
8 5 se JeveS?S ag Too Fe _ ves no [] 
3 © | 2de. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature ee ses Wef item 18.) a, 
2 & [RKARY Le og CONTRIEVTING C1 Passenger in car involved ina two car collision. 
5 i 
K, 3 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREDP 2De. Se OF Ne eres cam | 20%. {City or town) ~~ (County) = (Stete) 
3 H Whil Not Whil ieciery, Stein ebay nate 
2 3 eo pee cee nn's Swamp Road Pocomoke Worcester Md. 
a 21.1 certify a I took charge of the remains described above, held an Autopsy Inspection | Inquiry Xi, and in my opinion 
5 death resulted from: Z's causes i Accident Suicide Homicide | Undetermined manner ‘S| 
g CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
Sanne mp, ASSISTANT MEDICAL EXAMINER Pies Pi SIGNED 
Fs EXAMINER'S Earl Le wl M DEPUTY MEDICAL EXAMINER [X] 12-19-61 
NAME [Type AMES; (Streat, city, town, or county) = 2s ee * 
cs 5 22a. BURIAL, CREMATION, Dt sha 2c. "NAME ede ‘OR CAAT = | 22d, LOCATION (Cily, town, or country) (State) 
a REMOVAL (Specify} 
oa~O -22-61 |Rose Garden South Boston, Vae 
SA SI < 
DIRECTOR Al Ss 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME isbury Md. . r 
eae _H_i11& Johnson, Norman T, Baker oa EC 2 2 '61 Cnitun §, Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14628 CERTIFICATE As “gs 414596 
Lf bees i Shige Pa Teno Ent Sco USUAL f cE tivhere deceased lived. IF institutis e before admission) 
A see New: MARYLAND P73. Micgeeoes 


b. CITY OR TOWE “if Be: corporote ee write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN {iF La corporote limits, write RURAL ond give nearest town) 
be ‘ond give nearest town: a . {>} 


Aue? Tate WV.” /féven 


d. NAME OF HOSPITAL (If not’in hospitol, give street oddress) | d. STREET ADDRESS: * e. IS RESIDENCE 


ml 


death. Page 4 
‘uneral director, 


muld be filed with 


OR INSTITUTION ON_A FARM? 
yes [] No fy” 


3. NAME OF / First Middle _ Z ww 4 Hell , Nee Yeor 


DECEASED Pe Z 
{Type or print) { & I 7 ¥) ¥/2 Jat A} DEATH qi 9 19 
3. SEX fee 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 ty fat 9. AGE 1 * "[IFUNDE me IF UNDER 24 HRS. 
Jost birth Months ys (roge + Min. 
wivowep [1] oivorceo DT Wha ae 
“~ 


100. USUAL OCCUPATION {Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. IPYACE an ol ye country), 12. C1T1Z) ‘| WHAT COUNTRY? 
durfng most of working life, gven if retired) co) 7 oy 
71 eoe 3 ee Lan of " 
AME 


13. F. ™L E 14, fee ie 


: as weed 4 4, 
LIQ? | Pas ak A 16. beg SECURITY NO. 


1S. z , 
ness (known) [ Via wor of dates of service) Up 
WS LAG ei ry U, bai SLE: 


18. CAUSE OF as [Enter only one couse per lipeyfor (0). (b), ond (c)-] 4), INTERVAL BETWEEN 


ONSET AND DEA 
PAgY |. DEATH WAS CAUSED BY: 
4 .. CAUSE (0) Ae Vay C7 MEL. f 


i LAVAS OL 
ie 4 a ; 
Conditions, ae ony. A. Lf 4 iA 


gove rise to immediote 

couse (0), stoting the under. ( OUE 6 

lying couse lost. ey 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes(] No] 


g 


Hed in b 
Pages 1 ond 


Then please remave carban papers. 


, ar remaval, ond in any event, within 72 hours after death. 


The low requires thot the death certificate be executed within 24 haurs 
-transit permit. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County} {Stote} 
Hoeraseain: cite eis cule foctory, street, office bldg., etc.) | H 


p.m. 19 lot work [] of work [] A A 


Y 
21. | certify that (1) (this nor pes ly gal fram.. g C2 19. ‘G8 0 LBL VI19_B_f that (1) (we) last 


saw the Hea alive on. 19. ’_and that death’ gtcurred gt_{/M: fram the/cayses and on the date stated above. 


220. SIGNA Ly ‘2b. DATE 
ATTENDING ‘MED. STAFF EO 
MO. (7 birector C] PHYS. C) 


22. ECE. 3 af si 0 a “ADORE 
za A PUI LW Td 
230. BURIAL, LSS 23b, DATE (as aa \| NAME OF CE; TERY OR CREMATO! 7, CAT) fii , own, or county) 
OVAL (Specify) ; 
Lee ST” LL ee ies Le. Wire Alay 
2a. Re Deere 13 Zhe RYE ae 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
— 
C22 Zz ih Z - c.__|pawaN 3162 Saihun £ fms 
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CTOR: After this certificate has been signed by the attending physician and completely filled in by 
jes 1 and 


P 
des 


ath. 


ae 


Then please remave carbon papers. 


=I 
3 
2 
= 
= 
s 
= 
= 
2 
g 
5 
3 
8 
: 
3 
° 
3 
2 
3 
& 
5 
8 
= 
uo 
® 
= 
3 
= 
$ 
3 
a 
2. 
z 
8 
© 
2 
= 
a 
= 
g 
a 
2 
= 
a 
© 
z 
r=] 
Z 
a 
= 
= 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LEERS 


44597 


1, PLACE OF DEATH 
a. COUNTY _., 


comico 


MARYLAND 


2, USUAL RESIDENCE (Where decoosed lived 
Maryland 


b. COUNTY 


IF institution: Residence before odmission) 
omico 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest town) a 
Mardela Springs - Rural 


c. LENGTH OF STAY IN Ib 
20 years 


Mardel 


Springs - 


Rural 


d. NAME OF HOSPITAL (if not in hospitol, give street address) 
OR INSTITUTION 7 
San Domingo 


|. STREET ADDRESS. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


ON A FARM? 
Yes [] NO 


First 


> BeeRSD 
Lottie 


{Type ar print) izabe 


sth 


Fooks 


Year 


19 61 


6. COLOR OR RACE |7. MARRIED D} NEVER MARRIED Oo 
Negro  |wrowen Q) pivorceo [] 


8. DATE OF BIRTH 


April 5, 1916 


9. AGE {In years |IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


last, birthday) 
yrs. 


Months] Days 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work dane} 
during mast of working life, even if retired) 


Yousework Home 


1O0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cauntry) 
Princess Anne, 


Md D. 


12. CITIZEN OF WHAT COUNTRY? 
U.S 


13. FATHER'S NAME 
Morris Nutter 


14. MOTHER'S MAIDEN NAME 
Dora Waters 


ay! 


1. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. See SECURITY NO. }17. 
(fer, no, oF pknown) | (IF yer. give wor oF dates of service) -20-1594 


Jerry 0. 


INFORMANT 
Fooks, 


Address 


Mardela Sprin 


nO 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-} 
PART |. DEATH WAS CAUSED BY; 


) y ‘ 
Ix 
Canditians, if any, which (b) 


‘ 
IMMEDIATE CAUSE (a). 
DUE TO 


—M etal ued 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise ta immediate 


cause {a}, stoting the under- DUE To 


| 


lying cause last. e 


Le 


—_— 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


19. WAS AUTOPSY 


PERFORMED? 


yes] no) 


OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) Se 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 


20c. TIME OF INJURY Manth, 
Haur a.m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
19 Jat wark [] ot wark 


MEDICAL CERTIFICATION, 


21. 1 certify that (I) Kite haspital) attended the deceased from VU, 


19.4_/, and that 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factary, street, office bldg., 


etc.) | 


2g 


death accurred at 


(County) 


WLS, 


(State) 


that (t) (we) last 
{\M, fram the causes and on the date stated abave. 


@a. SIGNATURE 


eg ee 


ATTENDING MED, 
PHYS. a] DIRECTOR 


STAFF 


PHYS. [J 


2%. DATE 
SIGNED 


2c. PHYSICIAN'S. 
NAME (Type) 


PRES C.Auvnn 


22d. ADDRESS, 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 


3c, NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after. 


may be 
~* TO FUNERAL Din 


= 


REMY AL epee) 


3 ee ae 
Dec. 6, 1961 ; Road Ce 
24, FUNERAL DIRECTOR'S SIGNATURE 


J. Framptom and 


ete 


ADDRESS 
Federalsburg, 


2Sa. REC'D BY an 


as TO HOSP 


=> 
x 
& 


ve _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14639 CERTIFICATE OF DEATH 14598 _ 


J. PLACE OF DEATH -. 2. USUAL RESIDENCE (Where deceased ‘lived, If institution: Residence before edmission) 
a. COUNTY °. yO b. COYNTY + “ 
(top| te : E MARYLAND |) _ ARY b- PND __W Lhe Gps 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOW (If outside corporate limits, -writa RURAL and give nearest town) 
wwrita RURAL and give neerest town! 


— 


4 hours after 
by the funeral 


Then please remove carbon papers. Pawes 1 and 2 should 


|, cremation, or removal, and in any event, within.72 hours after death. 


@ Als our ! nl XS AT Bury 8 
? d, NAME OF HOSPITAL OR IASTITUTION (if not in hospital, giva streat addrass) d, STREET ADDRESS @. IS RESIDENCE 
’ y 4 } 3 ON A FARM? 
_PEninsukad CEeMmeRak Hospitakll’ Reateé 3 : 
3. pacar ; Middle Lest A ee Month Day 
[) |e Faith Nagma__@ylfiss| *™ DECEMBER 1S 0 6] 
‘te é 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 19. fon {In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIED [__] NEVER MARRIED [] 


t birthdey) ry jour: in. 
FE, WATE | woow] _ ovorceo py, Nov.17,1898 83 Pa Puss) Dees ee | s 
Toe. USUAL CegreTiCy aie kind a a 10b. KIND OF BUSINESS OR INDUSTRY | 11. ear (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire: 
|House Work at Home Nene = Wicomico Co,Maryland Beh «Al 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| Orlando Cortez Cooper. | Mer aw Anna Hopkins _ ee 


T15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. + iz, Rr MAN’ 


ek eee ati RP ae ee orris V. Gyiiiss( SoH R.D.# 3 Mt 


ie) Hermon de alisbury, arylan = 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Cerne nal af a boot, ee ic “y o 
ISAK DUE TO : . > 


Conditions, if any, which ) Opin ( aWerers hens je 8, ie 

geve rise to immediete couse 5 

{e}, steting the underlying DUE TO 
cause let, e 


has been signed by the attending physician and completely il 


3 should be detached for use as the burial-transit permit. 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART I(a) 


‘AN: The law requires that the death certificate be executed wi 


ital or attending physician. 


a.1¢ that (I) wit are _ the deceased from IDS 10. De e..AS.., 196f:, that (i) (wey last 


saw the deceased alive on. eR. and that death octured at i, from the causes and on the date stated above. 


22e. SIG ; 22b. DATE 
UAL 1p) PH. mo. Rice oa occron oO PINS go! Dec. 18/1988 


es PHYSICIAN'S: 22d. ADDRESS 


State Dept. of Health prior to burial, 


2 ra 19, so AUTOPSY 
S = FORMED? 
= fh alin 4 Dukts snide anh tie n + z ¢ ves LE] No [~~ 
5 = |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= G (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= 2 (i: Bs & i = ta 2 
5 & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
& a Moura. While __ Not While fectory, street, office bldg., etc.j | 
. = a y ‘at work [_] et work | 
a 
co} 
e 
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% 
=| 
a 


OR ATTENDING PHYSICI. 
may be retained by the hospi 


roe 
é: ~ JM ™§p,Robert TAdkins | Fruitland, Maryland be 
es ie 32 Meet ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
orons al |Dec.18,1961! Wicomico Mem, Park Salisbury, Maryland 
er te “ 24 Se DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY gh 25b. REGISTRAR’? SYANATURE 
wsn9i60 9 | HOLLOWAY & COMPANY SALISBURY, MARYLAND |oare DEG 1 9’ ds 


death. Page 4 
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CTOR: After this certi 
page 3 shauld be detached for use os the burial-transit permit. 


may be 
TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44599 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY °. 


Wicomico mama || SE Marylana °°" Wicomico 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


alisbury Xx Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
A FARM? 


OR NTU eae 2 R.D.# 2 ved No [] 


|. NAME OF First Middle Lost 4. DATE Month 


Day Year 
[ype oF print) EVELYN OLIVE GIVANS | SeATH DECEMBER 13 19 61 


SEX 6. COLOR OR RACE le MARRIED [XX NEVER MARRIED [-] | 8. DATE OF SiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White |wwowmc) _oworceo) | Jan.27,1889 sgymen Meaps| Dayycy Hows | Min 


10a, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retir a 
ouse Work Somerset County, Md. U_SXA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alexander Wingate | Mary Ingersoll 


Ne te [P ia socarsecuny NO: ips Ott ver I.Givans( HusBena) R.D.#2 


da 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ()-] INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (0) Oerelal Meaerakearge Dine. 
= ] 4 DUE TO 
Con ditiahe cif oipmnven Ge Mi Po See ee 


ave rise to i idiot 
9 immediote DUE TO | 


couse (a), stoting the under- 
lying cause lost, ©) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. eG Feud 


yes] No 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


Ta inch 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, form, | 20f. (City ar town) (County) (Stote) 
Hour a, m. While Natvaiile factary, street, office bldg., etc.) ! 
p.m, ‘at work [[] ot work 


MEDICAL CERTIFICATION 


--+ 19.__. that (I) (we) last 


saw the deceased alive an q 
Zo. SIGNATURE 2b, DATE 


ATTENDING, MED, 
M.D. | PHYS. XD __Director 


22c. GES ‘Z2d. ADDRESS. 
"br. Ernest M.Larmore 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


wis 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 19'61 Crnibun f, Arnsaa 


4 hours after 


ires that the death certificate be executed wi 


The law requi 


pers. ff 
urs after death, 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14639 CERTIFICATE OF DEATH 44500 


ez = 
ia r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
3s g. COUNTY ‘ 4 a. STATE b. COUNTY 
‘te ie ry e 7 MARYLAND ) pe i A 
en LC OD sae) ) / = A 
Sy b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ce. -\,_ write RURAL end give neerest town} Pee, Q 
5 » a 1 - 
G [Chole 0 aarti eam 210) 6 


d. STREET ADDRESS 


as NAME OF HOSPITAL OR INSTITUTION [if not in ate give stree! 


ta * Siren 
earansula dunsral spiral Javoe\\ St. re 1) no 


3. z pest ul Middle Lest 4, DATE Month ‘Dey 
1 OF 
ee rein TEWW1 Or, Adon A peat# V2 ¢ £¥I\ 4x4, 2~19L/ 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 


Jas! birthdey) 


7/6 tt om | Frm 


uieoihe| “Deys | Hours | Mi 


che nal | Why i+: 


wipowep [7° —vivorceo [_] 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


sp (to HO /d & DELAWARE 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Mt = TA gs - ves ON ati NO. mE ioe Fos 4 Bf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT. 88 


(Yes, no, or unkown) | (Ifyes giveweror detesof service) 


it f 
| ib. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 77 INTERVAL BETWEEN 


» " . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 2 A LEB 
IMMEDIATE CAUSE (¢) ode _ Let tCh <A foe Ka os ca Utaeebat spor S470, 
i 
o 7 
a‘ & DUE TO 


Conditions, if eny, which (by, 


geve rise to immediete couse 
(e}, steting the und 


12, CITIZEN OF WHAT COUNTRY? 


it, Then please remove carbon pa 


|, cremation, or removal, and in any event, withi 


ian. 
: After this certificate has been signed by the altending physician and completely fi 


letached for use as the burial-transit permi 


DUE TO. 


s 
rd 
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23s 
© 8 rp) cause lest, (e) 
ote V —— = = Sones Sey a = = 
ze 3 Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
mio fel i 
Uo 5 3 — ves []] No 
ae = % 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& 2 6 & | on CONTRIBUTING [] CAUSE OF DEATH 
tats £ G J (F EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 & | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stele) 
Bue ku 6 Hour e.m, While Not While factory, street, office bldg., etc.) | 
ae 6 : 1” work [7] et work \ 
Zama 
BsO8 2 certify that (I) (1 that (I) (we) last 
eg os 2 saw the deceased alive aM, from the causes and on the date stated above. 
* 
mre ls NATURE _ 22. DATE 
Offa“ --cee MED, STAFF SIGNED 
Pr | Ota pirector [-] PHYS. []} 
é] Qe - PHYSICIAN'S 
> AMI ype! - - 
heed VID ST -GisMeRE RE RE 
Qep 88 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY. 23d. LOCATION 4City, town or county) 
oes SN i Ote2. LLL, 
fare Qe ie f2-S ~/ - £ 
ve AIS (4), 24-FUNE "§ SIGNATURE a ADDRESS 25e, REC a Baus 25b,..REGISTRAW/S SIGNATURE 
PaO ENC * Coy — Lb. bree we 4 Dal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ToS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


4 hours > : 
ak 


18, CAUSE OF DEATH [Enier only one couse per lino for (a), (b), end ee INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY ZB a“ Da 
} IMMEDIATE CAUSE (e)_ at an ex ree ioe, ds 7-10 a 
AA. ‘| DUE TO rs 
Contitions, fisny, AVHIEh (b) Cpener Cone LEA Se 1O-/ Se 
geve tise to immediete couse A 
DUE TO 


(e), steting the underlying 


couse lest, (hs 


az ——- a 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before earner) 
Se e. COUNTY e. STATE 6. COUNTY 
Bad Wicomico = MARYLAND Maryland Somerset 
=u 3 b. CITY OR TOWN [if outside corparete lienils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
Bas write RURAL and give neerest town) 
e— 8 Salisbur _| 2 Months Rural-Westover Sx 
335 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address} ~ d, STREET ADDRESS . 1X ree 

e ON A FA\ 

3 ____—*Ma¥ «Springhill Sanitarium Fes DL. ves [XN 

a AME OF First Middte “Last | 4. DATE Month Dey “Yeor 
S: Gl DECEASED OF 
Bee (Type or prin) May Beauchamp Harlow | ™*™ December 2, 16 
8 ss. SEX "| 6: COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH ~ 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
wis a birthdey) | Months| Days | Hours 
582 Female White wipoweD §X] pivorced [] Ap ril 6, 1881. ys. | | 3 | 
5 Toa. USUAL OCCUPATION (Give kind of work | Db, KIND OF BUSINESS OR eet J BIRTHPLACE (County & State, or 80 country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3] done during most of working life, even if retired) 
36 J )|_Housewife [see Maryland es 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
a Thomas Tubman Beauchamp | Mary Anna Long _ : 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dd Tae oo 
= (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | "201 Oakford Ave. 
2 No__ -- 82-09-5292 Mr Herbert B. Harlow, Delanco, N. J. 
= 
a 
yd 
oO 
2 
a 
3 
. 
3 
2 
8 
a 
24 


| or attending physician. 


f Health prior fo burial, cremation, or removal, and ii 


A at EEE . Ea 
OC lz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 BicA allah PERFORMED? 
= 
$ ae 4 45 U . 1 tL leew: as =a vs ml oncial 
a 2De. ACCIDENT WAS UNDERLYING [(] 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~“(County), ~ (Stete) 
5 While __ Not While foctory, street, office bldg., etc.) | 
= 19 et work [_] ot work [_] 


attended the deceased from. 


, that (1) (oe) last 


@ causes and on the date stated above. 


226, DATE 
ATTENDING STAFF NED 
fe mp. | PHYS. ow a DIRECTOR Pas. 12-261 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. o! 


a ° | 7 22d. ADDRESS 
a 
ie A Wemnia D_|_ Fruitland, Maryland. 

ce Ps igus CREATION! 23b, DATE THEREOF 23c. MAME OF “cemetiny GK fo) @.0) 3) 23d. LOCATION (City, town or county) (Stete) 

$05 fe 12-6-61 Darlington, Maryl 
Qvos ~6-61 | Darlington gton, Maryland 
ie uy INERAL DIRECTOR'S JIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 LK. Pocomoke City, Md.|par EC 6 — Chbut 2. Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 L634 CERTIFICATE OF DEATH 


(Yas, no, or unkown) 


(Ifyesgivewarordetes ofservice) 
6) 


16 Wp 30 


cama nae Records _-- Salisbury, Maryland 


18. CAUSE OF DEATH Enter only or one cau: INTERVAL BETWEEN 


Bz FAGY ees 
o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: Rasidenca Be en 
gs e. COUNTY 2, STATE b, COUNTY 
2s i 4 MARYLAND iryland 
Sus b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb e. CITY OR Har (IF outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give naerest town) 
== Gg) Salisbury 15 Days Bethelem a x +e 
ae [| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) od. STREET hee ns e. IS RESIDENCE 
> in ON A FARM? 
2 3 _Deer's Head State Hospital = -------= =u SY TEINS 
3 2 3. NAME OF First Middle last 4, DATE Month Day —-Yeer 
5 23N rt DECEASED ee 
3 Type or print) DEATH 
8 Fae George Washington Herr December 6 19 4) 
‘ ee 5. SEX ~ /6. COLOR OR RACE|7, MaReieD [] NEVER MARRIED [_]| 8» DATE OF 9. SEAT UNDER TYEAR] IF UNDER 24 HRS. 
Bee. font "| Days | Hours | Min. 
23 s Male White WIDOWED [XX] DivorceD [_] August 6, 1881 80 
5 5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2 IREHPLACE (County & Stele, or forgign country] | 12. CITIZEN OF WHAT COUNTRY? 
#3 done during most of working life, aven if retired) rehester inty 
3 Unk, Unk 
5 Unk, Maryland —__ U.S.A, 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 i114 ing’ Unknow __ — 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
& 
ms 
7m, 
” 


PARTI. DEATH WAS CAUSED BY; 


ISET AND DEATI 
-2 


geve rise to immediate causa 
DUE TO 


5 IMMEDIATE CAUSE (e). 
go. ae 
w Ln Bl btn Pdi 
‘<4 - J +4 
% Conditions, if any, which (b) Cit “1<0 : ext  |/0o &, 
o 
2 
= 


(e), stating tha underlying 


SS 


cause last. (e) 


After this certificate has been signed by the attending physic 


id be detached for use as the burial-transit permit. Then please remove c: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 

s 

e 

rd 

Pal 

BG 

a 

o 

= 

vu 

2 

io 

6 

Ri : 
pate Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY” 
a] fei > — a PERFORMED 
a: 5 ves [] no [Xj 
= & = =J 2 = 
x2 fe Bis ACCIDENT: WAS RR GMs Glial 20s Descrme UY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) 

& | op CONTRIBUTING (] CAUSE OF DEATH 
ne © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
UF % | 20c. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, ° 201. (City or town) (County) ————s«((State) 
€ S es While __ Not While factory, street, office bldg., etc.) | 
a? = a 19 at work at work | 
28 
He 2) that (I) (we) last 
gg gs 2 and that death occured at. 6 M, from the causes and on the date stated above, 
3 
meee s 22b. DATE 
e) eae ATTENDING Pele crue SIGNED 
Roe Mop, | PHYS. [__ pirector PHys. [Xi] 
es / . 22d, ADDRESS i 
= NAME (Type) ri 
Ee Hediias bawny’, Sie ee Salisbury, Maryland 
ae Rze 23e. rand EH 23b. DATE rE 73c._ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
REM ci ( NV > My ; 
ot0es etal sf 1961 ne tery ear Preston, Maryland 
Mie: ei 4 Ky ERAL DIR ary Zi 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, pyre) 
15M 9/60 Kiow, pare DEG 11 ’61 Cuitun 8, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 44603 
w= 14635 LE 
= a 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
igi 
pure ) e, COUNTY iy ‘ , TATE b. COUNTY Ss A“ 
5 ont Chr»n1co MARYLAND Fiabe tec HES0e 
£ = 25 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b CITY OR TOWN ef a o.com outside a fi » writa RURAL end give ees a ‘lown) 
= 3 = 3 writa RURAL and give neerest town} = 
ag Aa al * 30a, ey See. 2. 
‘3 d. NAME OF HOSPITAL ae INSTAUTION (if nol give st idrass) Sd Ge & ADDRES: e. IS RESIDENCE 
D JA 
7 ey (7 ON A FARM? 
7 ESSER LLL Ltda 
“i 
< 


3. NAME OF First Middle Last | 4. DATE Month Dey 
DECEASED C3 OF 
(Type or print) ME VP ALK Mae Ne ae pes PEATE Zo oo y 42619 Gf 
|] 6- COLOR OR RACE) 7, arRizD [-] NEVER MARRIED B. DATE OF Birt % Re ree IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bitthdey) |"Months| Days | Hours | Min. — 
(dc a Te wipowep 4" vivorced [| oo s> S887 . | cal 


IDb. KIND OF BUSINESS OR INDUSTRY 


LIS GT Me 


5. SEX 


Fe Finnle— 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


Fe HOw 
13. FATHER’S NAME ' 


Bei stars  Si/PRAAM 


yes. 


Tl, BIRTHPLACE (County & Steta, or foreign country), 


DELAWARE 


"| 14. MOTHER'S MAIDEN NAME 


SARAH O04/ PHAW TF 


‘17. INFORMANT Address 


Fle, a <dettenly INTERVAL BETWEEN — 


12, CITIZEN OF WHAT COUNTRY? 


US rp 


1S." WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewer or detes of service) 


"NE unkown) 


16, SOCIAL SECURITY NO. 


Then please remove carb: 


hat the death certificate be executed wii 


After this certificate has been signed by the attending physician and completely 


rf 
& 
> 
cf 
> 
Cc 
a 
s 
Vv 
S 
8 
es 
> 
2 - 
SSE 5 , p OBO Tee ° D DEATH 
a 
SAS PART I, DEATH WAS CAUSED BY: C = 
£ By Ro ig — IMMEDIATE CAUSE (e)__ CA Che JA 2 a = iy 4 £ \ ee 
arene 
Sages yen. DUE TO wir @ 
3 r 
z2cee Condiitons, # eny, whe _ Cano / rare = 5 ie lon A, 
eee 8S geve rise 10 immediate cause 7 
e2e5— {#), stofing tha underlying ( DVETO 
eh 8 couse lest. lian. te) ia oe —- 
“| Sota Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
aSSKo 2 PERFORMED? 
OG oy Ri > . d . ves [] no [J 
meets = [2de. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enlar neture of injury in Pert I or Pert Il of item 18.) 
i oak & | OR CONTRIBUTING [] CAUSE OF DEATH 
m2zls G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 28 3 0c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209. (City ortown) (County) ~ (Steta) 
Bye 32 os iscae an While __ Not While fectory, street, office bldg., ete.) ‘ 
p82 2s 6 = 5, 9 ‘al work [_] at work [_] { 
= a 
HeOse 2. I certify that (I} (this hospi ae attended bs deceased from. E; 9a 
mg Os 2 saw the deceased alive « on., ete, 9.4.4, and that death caused aS am, from the causes and on the date stated above, 
arels Hie. FIGNATORE es 22b. DATE 
ens Aa ATTENDING MED. STAFF SIGNED 
og 4] x — a 2 vb, EBS Tgp orecren aia), Ys] a 

dos { . PHYSICIAN'S — ae 22d. ADDRESS 

FA as NAME (Type) 

Bey if: ee ee a — j 
O2bts 73a, BURIAL, CREMATION, | 23, DATE THEREOF e* NAME + CEMETERY 23d, LOCATION (City, town or county) 5 (siete) 
mae 8 MOVAL (Specify) 5-0 &- j ae a 
ovovs ee a [2-25 -E/ Le vie + 
os rie my “. 24 FUNERAL DIRECTGR'S SIGNATURE xt 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paBEG 2 9 '61 Ota £ Trae 


15M 9/60 WA otek. C EF y y, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14636 ruosCERTIFICATE OF DEATH 44604 


wee 
® 3 ‘ 1, PLACE OF DEATH 2. Usual | RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 8 <@, 2. COUNTY Aikaytones bh Gopeae 
. WER Wicomico Maryland ieomico 
ce ws. 7's b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5% RURAL and give nearest town) ,4 ; 
ae 3 Yrs. fA Balisb 
oe 2 d. pia er ss (if not in hospitol, give street oddress) t d. STREET ADDRESS e. Pa ea ints 
. Xx Hayward Ave., / Hayward Ave., eo NOK 
aa . NAME OF First Middle lost 4. DATE Month Do Yegr 
237 (Type or print) JACQUES — Keith DEATH ie BL 1p 
2 & I 5. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a yea) IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; icthday) | Month i 
Male White — |wioowes Q pivorceo] |5—1O=1895 ARES Ee 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign a6PY 
during most of warking life, even if retired) 


Retired Saleman 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Unknow Unknow 
* fs ” . 17, INFORMANT Address 
Unknow = 92-01-3391 | Mrs Mildered L. Keith, Same 


Then pleose remove corbon popers. 
|, ond in ony event, within 72 hours oft. 


The low requires thot the deoth certificote be executed within 24 hour, 


2 
a 
2 
a 
E 
6 
8 
z 
5 
§ 
3 
oe 
5 
= 
& 
2 
2 
ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] a INTERVAL BETWEEN 
= y PART 1, DEATH WAS CAUSED BY: WA te athe 
3 ! 4- ‘IMMEDIATE CAUSE (e) C221 vi Phan ‘ 
£ “OQ DUE TO 
= 
Seg { Conditions, if any, which o) 
3 E 8 \ gove ce te Irina os Bue 
Dos couse (0), stoting the under: 
ete. lying couse lost. el 
2eeo oo 
ee ie A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
goes = 
Bose @ yes] No[] 
a526 o 
ALPS ss = [ 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 18.) 
ZS505 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eeoe— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2-0 es 
3 Oo 535 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
reality Ah tes a Hour 9. m While Not while foctory, street, office bldg., etc.) | 
zzE°2 2 p.m. 19 Jot work [1] ot work 
gests 19 that (I) (we) lost 
Zg2vi |. | |{21. lt certify that (I) (thts haspital) attended the deceased from._________._f /\2=2 (Ip EA __----_-__, AIDS, we) las! 
<2 y 
9 . e 3 = saw the deceased olive an________________. ‘< am the causes and on the date stated abave. 
E=633 22a. SIGNATUR 22. DATE 
<SG5° ; / ATTENDING ED, STAFF SHED 
eves | oo M.D, | PHY: Director () PHYS. C) 
OfFnP HYSICIAN'S 7d. er 
@ 33 MAME (DP") Dp, Andrew C. Mitchell Maryland Ave., Salisbury, Maryland 
2 
nn 
Fa S209 230. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ESR es Peneyatdspec) | 1-3-1962 Parsons Cemetery Salisbury, Maryland 
Sf mi 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 
VRAIS (4) \ Hill & Johnson Salisbury, Maryland pate JAN 4 ‘62 Unitus & Mure 


ah 


DIVISION OF STATISTICA! 


14637 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14675 


John T. Semktes Cay 


Martha Seney 


(Yes, no, or unkown) | (Ifyes give wer ordetesofse 


. CAUSE OF DEATH [Enter only one 
[y |. DEATH WAS CAUSED BY: 


Ly IMMEDIATE CAUSE (e) 
eS" re \ 


DUE TO 


Conditions, if eny, ny, h 
geve rise to immediete couse 
{e), steting the underlying 
ceuse lest, 


(b). 
DUE TO 
fe) 


15. WAS DECBASED EVER IN U.S. ARMED FORCES? 


ervice) 


& 62 
5 BR —~ a eS 
Soe fe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doccosed lived, If insitution: Residence before edmisgfon) 
i 0. COUNTY ©. STATE b. COUNTY 
5 ga ___ Wicomico County _____ MARYLAND Maryland ueen Anne's County 
2 =v b. CITY OR TOWN (if oulside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
~~ 3at write RURAL end give neerest town) 
ane Salisbury 806 days Church Hill Ay 
rs] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 15 RESIDENCE 
oy ON A FAI 
oH | __ Deer's Head State Hospital oy ves [] NOS 
on '3. NAME OF First Middle Last 4. Di Month ‘Dey “Yeor 
an DECEASED | OF 
a" | Mvpe orp) Margaret - KIMBLES PEATH December 28 1961 
§= 5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE [In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
a Ea ‘ sz birthday) |"Months| Deys | Hours | Min. 
kes Fenale White wipoweo [KX oivorcep [7] $73 3839 ; 
es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “2 4 "(Coby & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 3 done during most of working life, even if retirad) V/. & 
82 | _School teacher _ 4 Maryland 4 4 
ge [13. FATHER'S NAME "5 MAIDEN NAME 
gs 
a 
© 
s 
Es 
i= 


INTERVAL BETWEEN 
ONSET AND DEATH 


_3_days —_ 


[16. SOCIAL SECURITY NO. | | 1 ate ) cha 


ceuse per line for (e}, (b), end (c).] 


Coronary thrombosis 


Hypertensive arteriosclerotic cardiovascular Years_ 


disease 


“19. WAS AUTOPSY 


tached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, 


IRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ES 
JS 
a 
o 
Ag 
uv 
€ 
Gy 
= 
a 
re 
Be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTOPS 
a 5 H 
‘a 5 yes [] NO 
Ae = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) =. 
o id OR CONTRIBUTING [] CAUSE OF DEATH 
£ © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
2 a Hour e.m. While __Not While factory, street, office bldg., etc.) ! 
2 3 = pim. 9 et work et work [| 
& *3 
2 gs 21. | certify that \(I) (this hospital) attended the deceased irom. nOGh a aay 38D, to. Dec... 28.5 pee HLthat (1) (we) last 
SUZ saw the deceased 8 . and that death occured at..f....M, from the causes and on the date stated above. 
pels 220, SIGNATURE 10:30 PM 22b, DATE 
Die ATTENDING ‘AFF 12 /29781 
ees Mp. | PHYS. DIRECTOR Oo Ps. . 
| 22¢, ‘Sea «2d, ADDRESS 
ge | | [ae paises ‘Deer's Head State Hospital 
ay oes ors. a¥i | MalLave nd. 
e 2 M.D. lis bury ary la 
a 2syR = ——= —= ———————— 2 = ae 
Q25s2 23e, BURIAL, CREMATION, | 230, DATE THEREOF 23e, IYAME OF CEMETERY OR CREMATORY 23d, PPCATION [fity, town or county) (Stete) 
Bek or RROVAL (Speci hee. 3 MeLe ° 
ovoTcs 4146 fir se hh dete 
Bie ke 75) DIRECTOR'S SI ‘ADDRESS , 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
y 
15M 9/60 EL jed Ae chee) Meth I i loate YAN 9°62 hth of, Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


4 
Bsc 8 14638 CERTIFICATE OF DEATH 
a 23 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi@ence before edm 
y 29 2. COUNTY ¢ STATE 2 b. COUNTY 
5 aA Ws Com. re ° __Maryianp || ory 1 Of 9 F 
«= faa a if | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ 190 a x «A = 2 aX) is 
Ratt Prineess Arne, lar fixe2. 
we ; 5 _ = ae - — 
re 8% f d. NAME OF HOSPITAL OR INSHITUTION (if not in hospital, give street eddress) d. STREET ADDRESS *- 15 RESIDENCE 
=z VL 
A temas Te! G TS ELEA Ofc 74/ ves [] NO} 
ey an estan First Middle Last [4 DATE “Month Day Year 
coh ree ‘ O} 
% (28 (Type or print) Bes DEATH 
Pui ais babi wg | PATH Decem bee A 967 
oo oe — OLOK OR RACE | 8. DATE OF B 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
8 T/MARRIED BEY NEVER MARRIED EME 
£2 3 = Ale I } 2 /T ete iss birthdey) ea “Deys | Hours “Min, 
a = WIDOWED DIVORCED h J yrs. 
2 € w/, o Ey Saif f . So) i ee 
6S S28 TOs, USUAL ScamnTOKe ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se See done during most of working life, even if retired) oe | 
3 Se Lebor rr Merylend | UBA. 
a a 13. FATHER'S NAME 7. | 14, MOTHER'S MAIDEN NAME 
-— 2a r ty. 
: gay Morris Yin | Agustus | ‘ 
Awe foe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address > 
£ =33 (Yes, no, or unkown) | {If yesgivewarordetes of service) 
ze 2 8 late SS } i fir Frincess nr arylend 
£etn§ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] “INTERVAL BETWEEN 
ggee. PART |. DEATH WAS CAUSED BY / py. Sheer ay. bat) 
Beyae IMMEDIATE CAUSE (@)_ _ feet Math Oe. FLSA! h hoo £ 
Gre-c " . 
£632 i 65x DUETO 4 
3eckE Conditiéns, Suny, w Ve (by ‘ 2 
 eees gave rise to immediete couse ‘ 
505° {0}, stating the underlying ( CUETO 
Pivag aoe 
ware oe RR, (c) —_ - x a ee 
a2 ofa 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
meocye As 
OGs ee < YES no [] 
co) = — —. ~ _ — 
ogg 32 & | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part t or Part Il of item 1B.) 
3] eS & | OR CONTRIBUTING [} CAUSE OF DEATH 
Rests & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
— Os 4 = ——_.-- 
oss52 8 § | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
zoS3t ms Rea Witte JouNeriwnile factory, street, office bldg., ete.) | 
8 geo 2 nit 19 jet work [_] at work [_] 1 
Game 
HeORe 21. I certify that PX (this hospital) attended the deceased from. f ae J toh V.Gf that AX (we) last 
<3 OS saw the deceased alive on. 19. bh, and that death ata ard LAM, from the causes and on the date stated above. 
6 BEES oe eee ATTENDING STAFF 2 SINE 
& Am? 2 f Gee. moe PHys. SikectoR (Pays. ie (fr 
Cay 1 eae - —3-— — _ * —_ rs 
Be I 22c. PHYSICIAN'S 5 = Zid. ADDRESS a e/ 
as U NAME {Type) } 
mS Pe. Ve - bases sts ss 
2 = 33 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
store nieve re 12/26/61 John Wesley Frintées satin: -Marviend 
ns 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. peat g SIGNATURE 
VR AIS (4) re dom Pe ony ON ie us i Orihun £7 
15M 9/60. i ia | Bae, s dr,Princ s Anne .é pateDEC 2 7 ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1h, DICAL EXAMINER'S CERTIFICATE OF DEATH 4 GOG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If inslilution: Residence b petal ge) 
e. COUNTY a. STATE b. COUNTY 
= WG Rie MARYLAND Maryland Worcester _ 


|b. CITY OR TOWN [if oulside corporete limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporale limits, write RURAL end give nearest town) 
write RURAL end give neeres! town) 


Salisbur | 11/2 days|__—Pocomoke City Pe 2 a on 
|. NAME OF HOSPITAL OR INSTITUTION (if not in alee give street address} d. STREET ADDRESS e iS here 
Ol 


Peninsula Genera]. Hospital| _ 22 Third St. - {ves (] No 


3. NAME OF Middle 4. DATE Month Dey —_ Year 
DECEASED OF 


(Typa or print) Marion Winfield e Landing = DEATH 12-25-61 19 


YS. SEX "|. COLOR OR RACE|7, MARRIED [Never marie [-] | 8 DATE OF BIRTH ~[9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= lest-bithday) pelts Deys | Hours | Min. 


M White wipoweD J —_oIvorceD May 21 ” 1877 BAL ye. | 


“W0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. URTHRLATE [5 (Siete or foreign country) ~ (12, CITIZEN OF WHAT COUNTRY? 
done during most of wgting life, even if retirad) 
erchant & Real Estdte Dealer Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H. Landing Sallie Bonneville 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


= None Mr. E. T. Landing, Orlando, Florida 
"| 18. GAUSE OF DEATH [Eniar only ona cause per line for (@), (b), end (ell. SSS ~ | INTERVAL BETWEEN 
. DEATH WAS. CAUSED BY: Sheen Nene 
IMMEDIATE CAUSE e)_ ss CPushed chest $ R = ee 8S ED 
DUE TO 
Conditions, if en¥;dwhich {E) el 
geva rise to immediela causa 
(a), stating the underlying 
couse last, ha 
~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 


ves [] Noyg] 
20a. EXTEGNAL CAUSE WAS —__—|_20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Il of item 18.) —— 


PRIMARY or CONTRIBUTING [] 
Driver of car involved in two car collision. _ 


necessary, 


be retait@ior your files. 
State Board of He; 


s 


director, Page 


ihe fi 


DUE TO 


CAUSE OF DEATH. 
20c. TIME OF INJURY Moni 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fa (City or town) (County) 


flour: . Not While fectory, sireat, office bid: 
at work 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
MEDICAL CERTIFICATION 


please cageute the certi 


21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection LE Inquiry it and in my opinion 
death resulted from: latural causes cat Accident BG uicide [ey Homicide [ | Undetermined manner oO 
CHIEF MEDICAL EXAMINER O 


stents ri AY ‘ANT MEDI AMINER DATE SIGNED 
SIGNATURE.< MD. SSISTANT MEDICAL EX, Oo 


be 
Bene ay ee ie Ro, 7 M.D. DEPUTY MEDICAL EXAMINER f] 12-26-61 
NAME (Type) : drag fRlreat, city, town, or county) La. 1S. 

22a. BURIAL, CREMATION,| 2b. ag ag 22¢. SKE Sor BERR etoc 22d, LOCATION (City, lown, or counlry) ‘(State) 


ew ai 4 


Burial 27 = me First Baptist Pocomoke City, Maryland 
23 AL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Moncey He Pocomoke City, Mal) oaBEC 2 9°61 Cutten § Wiwas 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m: 
or its designated agent, prior to burial, eee or removal, and in any event within 72 hou 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 Wi 


TO D: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ _ CERTIFICATE OF DEATH ‘ 
& LA pened aia i dA pesbeNed Wi decked lived. If institution: Residence befare admission) 
o. s °. b. 
= 2 Wicomico MARYLAND Maryland con’ Wicomico 
SON vA b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest fawn) 
8 a 2 RURAL ond give neorest town) ] 
Dyas! Salisbury /A, Salisbury 
2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
1h OR}INSTITUTION, ‘ON A FARM? 
ee a pring Hill Private Sanitarium 207 W.Phila.Ave,. ves NOX) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
r, {Type or print) LYDIA MAY LANK bead = =DECEMBER 26 1961 
D LYE \. 
& 3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH ee ter meee cee 
Female | White —|woowogy oor |Jan.17, 1882 gm tT] "| | 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work at Home None orcester Co.Maryland USA 


13. FATHER'S NAME 


Thomas A. COLLINS 


iss WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no. or unknown) IF yes, give war or dates of service) NNR SANG 
sab ) re , pilings Lank( Son) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Gs eae 


3 
PART t. DEATH WAS CAUSED BY: . 
HWA RELY, Congla-raceulen rusal dearcece Sogo + 
YY; Be DUE TO 
Conditions, if ony, which oh 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. td 


14. MOTHER'S MAIDEN NAME 


MARGARET A. Holland 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


Hour 0, m. 
p.m. 


While Not while 
jot work [[] ot work 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
iS 

S ves] NO & 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

G | UF ENTHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State) 
a 

= 


foctory, street, office bldg., etc.) ! 
‘ 


8 WF 19@4, that (I) (we) last 
_.M, ftdfthe causes and an the date stated above. 


Appanh 
Si le 
PHN Ceaaere vegeta Dec 7 /188i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 
CTOR: After this certificate has been signed by the attending physician and completely filled in b 


by the haspital ar attending physician. 


720. SIGNATURE 
M0. 
22c. PHYSICIAN'S 


page 3 shauld be detached for use as the burial-transit permit. 


3 | NAME 22d. ADDRESS 
‘ype! 
Dr Philip A.Insley 

ss 
& 3 > 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
25 Rh (Specify) 
Be ara uria Parsons : s 
- a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 

4 ral wae a A 2 A 

wens) HOLLOWAY & COMPANY SALISBURY , MARYLAND pareDEC 2 861 A Pests 


- :-' * MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TLE4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |: PLAGE OF DEATH ; 12, USUAL RESIDENCE (Where deceesed lived, If aa 3 AG O82 
- Wicomico ee ee a. STATE Maryland SCOUT Wa oomico 


b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Salisbury ez Salisbury 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) d. STREET ADDRESS <= —. ae 
/ 

eo __ Pen Gen.Hospital y 624 Light Street __| ves] No 
as °3. NAME OF “first : last 4. DATE Month Dey Yeer 
Sad DECEASED oF 
is {Type or print REBECCA LYNN LeGATES beatae DECEMBER 6thi9 61 
£3 =, See © [6 COLOR OR RACE)7, maRRieD [] NEVER MARRIED B. DATE OF BIRTH FY 5 Bee IF UNDER T YEAR| IF UNDER 24 HRS. 
Pa zi Female White | weowo[]  oworceo[]| Dec. 20,1960 Om. “Til ri | 

cal 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


.. gimiNene = 7. __ None Salisburg, Maryland | USA 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a Charles Donald LeGates __| Lorraine Louise Hastings >.’ 
tone Riis ai lvigahie veoerdoeeoteealesl oe “Viste “°| Hie“Gharles D.LeGates(father)624 Light St 
] 18. CAUSE OP DEATH [Enter only one cause per line for (e), (bl, and ().] i Salisbury " Maryland INTERVAL BETWEEN ~ 


PART I. DEATH WAS CAUSED BY: i] 
IMMEDIATE CAUSE (0) Ak. | Dae heetinge = _ 
340:3 DUETO 
Conditions, if eny, which (b) 
gove rise to immediote couse 
te}, stating the underlying 
cause last. {e) 


DUE TO 


ERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 


Z|” PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 

3 ON IRSUTIN GE DEN TH! PERFORMED? 

3 ves A} No [J 
| 20e. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of liem 1B.) ' 

| PROwARY Cor CONTRIBUTING C1 | 

U | CAUSE OF DEATH, | 

z 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h. (City oF town) . (County) {Stete) 
5 Hei Mea Wikite geal Wentle factory, stree!, office bldg., ete.) | 

re a: a ot work [_] et work 


1 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection ix toasty x and in my opinion 
death resulted from: Natural couses JQ Accident oOo Suicide lek Homicide | Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 aged 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


h , cet dies a a eee “ ap, ASSISTANT MEDICAL nae DATE SIGNED 
* 7 D Ae sley DEPUTY MEDICAL EXAMINER 
EXAMINER’S = EP MeOL ESL EX ANURE 
P _{nave(yee) Main” St. Salisbury, Mary] and Addras (sweet, city, town, or county) __Dec, 8/ 1961. 
ta 22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘2ic. NAME OF CEMETERY OR CREMATORY =—-—|_ 22d, LOCATION (City, town, or country) (Stete) 
a EMOVAL (Spacify) | 
e 1 Burial |Dec.8,1961 |! Parsons Cemetery _ Si M, 
23. FUNERAL DIRECTOR ‘ADDRESS ‘2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Be HOLLOWAY & COMPANY SALISBURY MARYLAND | oan DEG 11 '61 Cutan £. Hine 


G4 XV SE _ 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414642 CERTIFICATE OF DEATH £4609 


5 Sz nf Set 
€ o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institutions Residence before edmission) 
25 2a e. STATE b. COUNTY 
v 25 
5 eng fiLomM LC oO MARYLAND _ Maryland Wicomico 
= tua b. CITY OR Comal (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
Ae erS write RURAL end give neerest town) 4 
Sens | Salshur /2 Salisbury 
pee 4 d. NAME OF cae OR INSTITUTION [if not in hospitel, give sireot eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oy fe / ON A FARM? 
3 [enn sula General Ataspital 407 East Lincoln Ave. |vs[j oth 
<4 3. NAME OF First iddle Last 4. DATE Month Dey eer 
Hy \ prec eaeD . . OF y 
el) {bee Vere Mane deanard | ™™ Lecember 12 96/ 
£ TS, SEK ‘6. COLOR OR RACE | 7, [MARRIED [5] NEVER MARRIED [] | 8+ OATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
3 iE, tox! birthdey) |"Months| Deys | Hours Min, 
& “Ee Mea Lih, Le WIDOWED Oo Divorce [_] | Feb. Cay 1901 O ys. 
s TOa. USUAL ul Sot (Give kind of wark | IDB. KIND OF BUSINESS OR INDUSTRY/ 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fy done during most of ag life, even if retired) E 
= ouse Work & Secretary-Ins.Agency | Worcester County,Md.| USA _ 
- 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
z W.Durand Fooks | Mary E,Hitch 
Ag 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | 


No 


aes ie Enory” i eee rd ( oH fn) 407 E. Lincoln 
‘line Tor fe], (bi, end wr Ave . ais UY» HAry. and “| INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one cou: ; 

PART I. DEATH WAS CAUSED BY, te as J ONSEL ANY DEATH 

IMMEDIATE CAUSE [e: aa Bae — 
20./ DUE TO 


Conditions, if eny, which (b) 
geve rise 10 immediete ceuse 

(e}, sleting the underlying DUE TO 
cause lest. — fe) 


(yes give weror detes ofservice) 


te has been signed by the attending physician and complet 


tached for use as the burial-transit permit. Then please remove carbon papers. 


I or attending physician. 
he State Dept. of Health prior to burial, cremation, or removal 


, 19: that (I) (we) last 


Vi and that death occured a M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF 5) 6 


21. 1 certify that (I) (this hospital) attended 4 dey 7. from, 
eA 


Co ESS 


saw the, deceased alfje on f......4..55 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


es 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

a 

a < yes [] NO cm 

te = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of jlem 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

2 

as) G |r EITHER, NOTIFY MEDICAL EXAMINER) N/A 

is < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County, —tCt*«( Stet) 

any 5 Hour a.m, While __ Not While fectory, stree!, office bldg., ete.) | 

e Es en ” et work [_] at work \ 

4 

= 

o 

2 

A 


DIRECTOR: After this certifi 
ge 3 should be det 


im) 


mo. | PHYS. LG IRECTOR -[} PHYS. [] Dec. 17 


e ae A oe ae 22d. ADDRESS 
2 | | br Bavid J,Gijmore Medical Center....Salisbury., Maryland. 
oeBee Benf oe RAT On! ia DATE THEREOF Fs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 
sons vrial |Dec,20p1961| Parsons Cemetery Salisbury,Maryland 
Ere (4) » 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1sm 9160 Ss | HOLLOWAY & COMPANY SALISBURY,MARYILAND _|Bme 2 0'61 ae S. Minas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TLRGR 
M) ins clines 14643 CERTIFICATE OF DEATH 4640 


: 2. USUAL RESIDENCE (Where deceated lived, If inslitulion: Residence before © 
a, COUNTY " e. STATE b. COUNTY 
Wicomico County MARYLAND Maryland Talbot 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR seni {If outside corporete limils, wrile RURAL and give neerest town) 


write RURAL and give neerest town) 
5 days Easton o) 2d 


ene) ronal i sbur a ; a, el Ae 
, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give strael eddress) d. STREET ADDRESS 7. wy ResDeNcE 
ONA Fal 


Deer's Head Stat - Hospital _ | 411 Locust Street __| vs [No Bef” 


"3. NAME OF ~ Middle “Lest DATE Month 
DECEASED 
(Type or print) ered - McQuay beara December h 
3. SEX ~ [6 COLOR OR RACE) 7. aRRieD [-] NEVER MARRIED M ] 8, DATE OF BI Jo. AGE IF UNDER 1 YEAR] IF UNDER 24 HRS, 


iRT! 9. 
Male Colored wioowe [Y~ ovoreo | ARYL TEA i: 3 be oes es ae ates rere 


10a. ead ION (Give We of work 10b. KIND Pike ‘OR INDUSTRY | 11. AR 0 ff (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


— 


4 hours after 
by the funeral 
land 2 should 


event, within 72 hours after death. 


& 


pletely fi 
Then please remove carbon papers. P. 


done: during/ most pie i 
4 ee ae i? ii Oa 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
? McQuay Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


{¥es, no, or unkown) | (Ifyesgiveweror detesofsarvice) 
ee "| 218-20-2521 


| 18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).]_ . ~—TINTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 5 
| OFATMMEDIATE CausE (a) Cerebral thrombosis = __|_2 years — 


5 = 5 » <4 DUE TO 
a ae » Generalized arteriosclerosis 
(b) sbi a _|_ 10 years 
a rise to immediete couse 
{a}, steting the underlying 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 


[ves (]_ No BJ 


DUETO 


F3 
Vv 
2 

5 
3 
a 
* 
3 
2 
rel 

2 
= 
8 
= 
oO 
3 
v 
° 
c 
3 
£ 
“ 
z 
5 
go. 
2 
3 

a 
© 

2 

= 


| or attending phy: v! 
cate has been signed by the attending physician and com 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, 1 2Df. (City or town) “7 (County) : {State) 
While Not While factory, street, offica bldg., etc.) H 
19 at work ot work 


f Health prior to burial, cremation or removal, a 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


vember..29Q1, toDecember..., 19.0], that (1) (we) last 


and that death occured at LM, from the causes and on the date stated above, 


. elle 22b. DATE 
ATTENDING MED. STAFF SIGNED. 


mo. | PHYS. = [[] DIRECTOR OD prvs. Gt Dee. 1961 


; i ; 724. ADRESS Deerts Head State Hospital 
NAME (Type) ‘Pp 
lee _L. Lawry, » Salisbury, Md. Bate 
“ipo CREMATION, ay DATE THEREOF 23c.,;NAME OF CEMETERY OR CREMATORY =“ Ped Neves ly, lown or al (Stata) 
v 


AL (Specify) Kd ‘z1_| pa & Co a. 


“lef 7 


en agpsion ) ESS 258. REC'D BY REGISTRAR | 25b. ear SIGNATURE 
: BEM all Ne, pate DEC 7 61 Cidtun £ K. 


may be retained by the hos 
DIRECTOR: After this cer! 


vi OR ATTENDING PHYSICIAN: 


director, page 3 should be det 
be filed with the State Dept. of 


TO FUN 


= 


14644 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. 


CERTIFICATE OF DEATH 


RYLAND 


14641 


Ns TERS MEAL Te 
= Wicomico 


= 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If Institulon: Residence belore edmission). 
e. STATE Maryland b. COUNTY Somerset Y 


orporete limits, 
write RURAL end give neerest town) 


alisbury 


b. CITY OR TOWN (if outsi 


24 hours after 
in by the funeral 
s 1 and 2 should 


¢, LENGTH OF STAY IN 1b | 


1296 days | 


~¢, CITY OR TOWN (It ouiside corporete limits, write RURAL end ¢ give neerest town) 
Princess Anne » Maryland 1g K’ 


nif retired) 


House Worl: 


Re} mae 


3 
uv 
s 
Qe. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) Yd. STREET ADDRESS ease 
3 e FARM 
at} ‘S Deer! s Head State Hospital ves [] NOE] 
a /3. NAME OF First Middle Tast 4. DATE Month Dey Yeor 
te DECEASED ‘ OF 
{Type er print) Eleanor Miles | bearn 12 21 19 61 
5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED []| 8 DATEOF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Col d y J last birthday) |Months) Deys | Hours | Min. 
emaLe OLOred! woowm ft oworco[]| 4/17/1879 ¥ 2. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (ii BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


Then please remove carbon Papers. 


|, cremation, or removal, and in any event, wil) 


by the attending physician and completely 


The law requires that the death certificate be executed 


[16 SociaL SECURITY NO.| 17. INFORMANT 
eonard 
| |4eonar 


arvienda US 
4, Bo ens NAME 
Horriet Cottmen ‘ 
Address _ 
Miles Frincess Anne,Md _ 


INTERVAL BETWEEN 


i | 18, CAUSE OF DEATH [Enicr only one couse per line for e), (b), end (c).] INTERVAL BETWEEN 
Al ‘Al 
PART |, DEATH WAS CAUSED BY, 7) i 

a ‘Ker Rieti Coronary insufficiency months _ 
4 he 6 DUE TO s ; . 
& Conatendni's Rea ig Arteriosclerotic cardiovascular disease Years 4 

geve rise to immediote couse Bure, 7 : 'c =< a 

{e), steting th de 

Shp a a Arteriosclerosis, general ¥) Years s 


saw the deceased ue) on... 


22e. SIGNATURE 


may be retained by the hospital or attending physi 


DIRECTOR: After this certificate has been signed 


22c. PHYSICIAN’S 


M.D, 


22b. DATE 
SIGNED 


3 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19, WAS AUTOPSY 
ca 9 
iS} < Decubiti, multiple ves []) no [] 
He = | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) oa 
E & [| OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 On = 
1) & | 20c. TIME OF INJURY” “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {(Stote) 
z cae Hour e.m, While __Not While factory, street, office bldg., atc.) | 
8 2 <M 19 et work [_] et work [_] ! 
7 
H 
& 
Pa 
& 
ce) 


ATTENDING MED. STAFF 
PHYS. (mt DIRECTOR [1 Pars. 


~}22d. ADDRESS 


t 12/22/61 _ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


NAME {Type) J, apn rman, M.D. Deer! s Head Hospital; Salisbury, Md 
g28 2 a DATE THEREOF as aaa aaa LOCATION Ci townier'cbunija =e TSters) 
ozo Buriel 72/28/61 || John! weeley Cottage Grove Ma~ 
es wo 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ish 9/0 SOS | Wiliam WH Jones In, Princess Anne ,Md lomec 2.9 '61 | Cioiter £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14645 soe) aly OF DEATH 14612 


s 82 = ey 
= $ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitullon; Residence before admission] 
» 25 a. COUNTY . STATE b. en 
a £02 HOC) 1 CO = one B LAN) Witom!to __ 
2 BE b. CITY OR TOWN {if outside corporete limits, NGTH Of STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
Sa write RURAL end give nearest Sap x 
oa \ it £ : fet SoNS BURG Ys 
0 Ag 4) d. NAME OF HOSPITAL OR i TION [if nol in hospital, give ras dress) ‘} d, STREET ADDRESS e. 1S RESIDENCE 
: fe SA | | ON A FARM? 
of 6 (FEM sula General HosP TAL |! Box 115 ves] no [] 
S 3. NAME OF First Middle 4. DATE Month Dey Year 
(ia DECEASED [. OF 
vm ER’ 
Ge (Type or print) : ERGY laaya E _ MILLER D ie 19 rae 
Se 5. SEX 6. COLOR GR RACE) 7. mARRIED [_] NEVER! MARRIED E OF BIRTH 9. eee in years | BEF RT hada IF UNDER : 
ct by ‘ ooo ae te 13. 4 i) (a Deys | Hours” i Min. 
pe Leesa OlfiugusT 13,4 


10a, USUAL OCCUPATION (Give tae: of work 
a i) hazte life, even if retired) 


| 1Db. KIND OF BUSINESS OR INDUSTRY 


‘ | Zl 
M1. BIRTHPLACE (Gounty & SylieXo, d Lyi ) 12, CITIZEN OF WHAT COUNTRY? 
eee a ; i eM 5 
rey aif ” es * oe ' MOTHER'S MAIDEN NA 
all fa tL 
WAS Yi EVAR IN cea ca LLL ity NO.) 17. ws 5 
es, no, und U yesfive: ror jates ofservice| 
Ld Ye . 
Pa hte “hohe fe OF DEATH | W2Rae m4 bseerife 16 2 \ 
[Enter only one couse perdine tor (e), Ib), vend (6) el, ae.) ie 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (e) aA Xr Ee fe Vis cep he . oe ace oe ty Grr + Shes 
J Olx DUE TO Bvern 
Conditions, if any, which (b) Extreme Menard (ZL 106 - 108) l x 
geve rise to immediota cause 


Gee ta eatin [ONY OAC hes wader las 


-transit permit. Then please re: 


|, eremation, or removal, and in ai 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO mi ee eae “CONDITION rong IN PART gia)| 19. WAS AUTOPSY 
A! g ee ag 2 tees PERFORMED? 
ale ds appeared smal) at sutteysy ee Bed. ves KK) No [] 

= }2de. ACCIDENT WAS UNDERLYING [ DESCRIBE HOW INJURY OCCURED. (Entenetjre of Injury in Part | or aa 11d item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ —_——s ———— 

% | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

= Hebe i While __ Not While fectory, street, office bldg., etc.) | 

. a work [] at work \ 


tended the deceased from. i ieee. to that (1) (we) last 
287 : 19.8 ie, and that death occured ath. a from the causes and on the date stated above. 


certify that((I}/(this hospital) 
saw the deceased alive on., eee, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi, 
be filed with the State Dept. of Health prior to burial, 


may be retained by the hospital or attending physician. 


aah ATTENDING. STAFF 7a SIGNED 
LL mp. | PHYS. B BiRecroR 1 Pays. ae el 
22c. PHYSICIAN'S 422d, ADDRESS — y 


NAME (Type) 


Wudecnk Le 


OcD BURIAL, CREMATION 
a Ni Seeery 
9°90 ee 
a & 

VR A 


in 24 hours after 


The law requires that the death certificate be executed wi 


'd by the hospital or attending physic’ 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: 


'@ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14613 


ez (N aa ae _ 14613 _ 
eB _- |} PLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where daceasad lived, If Institulions Residence before edmigg@ n} 
S2 e. COUNTY | f / 
25 a. STATE b, COUNTY 
2a !C@u17! C6 ‘MARYLAND || SW; , S Omercet 
eee b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib Y OR TOWN (If outside corporate Jimits, write RURAL and give nearest town} 
oa 5 write RURAL and give neerest town) ri 
a 04 y fy 
sje Oa Pe ASB Lk A Meee EP lies "2 8G Wn fe 19K ee __ 
| 4 qd, E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM: 
aad ¢ 
[Ej lsv/4 EWEEK GL Hespr TAL | ves [] No 
3 3. NAME OF First Middle A Baus Month Dey “‘Yeor ~ 


DECEASED 


(Type or print) Lidia J Millen | 3e DEAT ee em Brf? FO 9¢-/ 


5. SEX 6. COLOR OR RACE MARRII i [9. AGE (In yeers (IF UNDER 1 YE IF UNDER 24 HRS. 


(7. MARRIED [XQ] NEVER MARRIED [] | 8, DATE OF BIRTH T 
4) ix i= Jest gon pues Sarl incu: raed 
nz |b 


wipoweo [_] DIVORCED olAe pre. / 1G 23 ) yrs, 
Toe. USUAL OCCUPATION (Giva kind of work ug. 3 n country 


10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or fSreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) |: 


Somerset Md | o/s Ly 


14. OM S MAIDEN NAME 


tian Diller florence. Waters E 


15. WAS DECEASED EVER IN U.S. ARMED cay - SOCIAL SECURITY NO.| 17, INFOR Address 


(Yes, no, or unkown) hivedbivesersdeteretervicell 
ted INTERVAL peIWEEN 
Ud Z a 


13, airs NAME 
/ 


Then please remove carbon 


|] 18, CAUSE OF DEATH [Enter only one couse per 
PART], DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (e)_ 
2 oy (4 ouETO 
Conditions, if eny, which’ (b) 
geva risa to Immediete couse 
{a}, stoting the underlying DUE TO 
causa lest. te) 


5 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s} NAS AUTOPS 

3 ves [] No 

© ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert! or Pert il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20. TIME OF INJURY Month, Dey, Yeer _) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) {State} 

8 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
é = work [_] at work 
‘a 
x 1 t 1 that (I) (we) last 
8 19 of, a8 that death occured afLAM, from the causes and on the date stated above. 
> =< 22b. DATE 
& ATTENDING 


mo. | PHYS. gh ms, 0 1 "¢ 12:30" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withfn ye hours after death. 


| 22¢. RSENS) 22d. ADDI 
rei Bile ta. 22 
z [ ee t : Lt. 4 AYE 
£ = 23e, a eae 3b, DATE THEREOF 23c, NBME OF Sole OR CREMATORY LOCATION (City, town or county) (Steta} 
3 EMOVALL (Spefity] 4 
$0 orja |_|) ba Tiol. yrole s 
RS, SKGNATURI ADDRESS 'C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Car FUNERAL DIRECTO! a a ws Sie 
15M 9/60 Andere! | Biche | ; 


1¢ be executed within 24 hours after 


ica’ 


The law requires that the death certifi 


OR ATTENDING PHYSICIAN: 


4 


director, page 


TO HOSP: 
death. P. 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Tay ie 


. y fod 
14647 CERTIFICATE OF DEATH 
4 1, PLACE OF DEATH =z , > ~ |] 2, USUAL RESIDENCE (Where deceesad lived, If inslifullons Residence before edmission) 
QE a Daye a. STATE L b. COUNTY, 
20g Cems Co. ——gegtimmrinn || "ary land | r'eg od 
=o 3 6. CI Vor TOWN (if outsi | c. LENGTH OF STAY IN Ib “€. CITY OR TOWN outside corporete limits, write RURAL and give neerest town) 
BS write RURAL end,give neerest town) | Xx ay, 
yt) fe te PEN LE eA aes 
a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 4. STREET ADDRESS @, 15 RESIDENCE 
° A ry ON A FARM? 
ene Bayi ysela beyeral Le sp tad Ree. ves] No EE 
@ 3. NAME OF First Last 4. DATE Month ‘Dey Year 
DECEASED 
(Tyee or brim) IE i Wiese Ya tehe, DEATH Lec ember Af 7 9 G / 
5. SEX |6. COLOR OR RACE 7. married Cinever MARRIED [71 8+ eee OF BIRTH |9. AGE (in yeers INDERT YEAR| iF UNDER 24 HRS. 
is last birhdey) |“Months] Deys | Hours | Min. 
ale €Y ro _| wows [] __oivorceo []| 7) —/ yS- Lf e GS p a 
Toa, USUAL OCCUPATION oie Rind of work Tob, KIND OF eae: OR Bat Ti, BIRTHPLACE (Counly & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
sw most of Pies life, ye if retired) < yy i DE pet eats, 
= 4 BA fA = ve EL dt {Se 
ott FATHER'S ab 2 a | Th MOTHER'S MAIDEN ew j 


ibled A hal ws Lh zag! — 
stil fede a2 IN U.S. ARMED FORCES? 


16 det SECURITY NO.| 17. ee Ee 


DP OSHG S40) Vaie: eke ld) Licks _filmape 
yi. “aRSEES ‘OF 2 oe ae [Enter only ‘ane ¢ cause per ube. for (e), (1 (ey) D. ore ae EC ie BERTH 
1 ~~ 


5 
no, of pend ee wives pie 


ian, 
d by the attending physician and completely 


transit permit. Then please remove carbon papers. Pa 


|, cremation, or removal, and in any event, within 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 


OVAL (Specify, 
Becxiah. is &-Ga 
24 FUNERAL DIRECTOR'S We Lrbis 


“y, NAME PF CEMETERY OR Hee 


hye, hike Cima let Ree 


25a. REC'D BY He 


care JAN 1 0 "62 


23d. LOCATION City, town or pa (Stete) 
y) f 


o PART I, DEATH WAS CAUSED BY: 
% fs GaIMMEDIATE CAUSE (2) : r ~e 
Bie > /& 
aa ETO Q. pies . i 
ge Conditions, if any, which (b) - Bs 
Be 3 cd geve rise to immediele couse | ; E A 7” —* - s 
gis (a), stating the underlying ( —O¥fTO ei > ¥ yo 
hi eo ceuse lest. (c) ot - 
Sota ze RT Il, OTHER SIGNIFICANT CODIDITIONS CONTRIBUTING TO DEATH BU THE TERMINAL BISRASE CONDITION GIVEN IN PART 1(e)| J9.JWAS AUTOPSY 
ES8ze - i ~ a . PERFORMED? 
aos S — yes [] NO 
ie 8 age = foe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury infPert | or Pert it of item 18.) 
PS & ] OR CONTRIBUTING L] CAUSE OF DEATH 
£2-= G [AE EITHER, NOTIFY MEDICAL EXAIQINER) 
3 528 < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
ae 5 Hour a.m. While Not While factory, streel, office bldg., etc.) | 
8 ss ro} + 19 at work [] at work [J 
& ies 
pose . 1 certify that (!) (this hospital) ae the deceased from. ve , 195.22, that (1) (we) fast 
BYZo ~ ire a9. @ and that death occured Wet from the causes and on the date stated above. 
sees \ ett ai] 226, DATE 
2 ATTENDING STAFF SIGNED 
wale Mo. | PHYS. BRFcTOR pays. /- A 
Fi «3 } ” PHYSICIAN'S 47 f = 22d. ADDRESS 
Bes / naar ew |b mv wage a 
= 
3 


25b. REGISTRAR’S SIGNATURE 
Cuchun &, 


> TO FUN! 


as 
3 
Ss 


ooh Sateen sar oS se pp 
1L6g3 ONE MT CeRtipiCATE OF DEATH eet id 614 
2. 


al 
~ 


( ERTI 


> Boe Et om — DZ}, Pity be Lb 
& 3. 1, PLACE OF DEATH JAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 68 . COUNTY b. Cou re 
“ 33 Wicomico eget) Wew York “Onondaga b 
£0 Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 s cal RURAL and give nearest town) A, + 
“3 a - Salisbu wks. racuse &é9 Pi 4 
Sa G b d. SRS {iF nat in hospital, give street address) d. STREET ABPRESS. nwo °. ‘5 RESIDENCE 
3 Nf : ae 4, 
¢ oe Spring Hill Private Sanitariun 22h ‘ented lace yes []_NO. 
oO ect 
x ie 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
Sioa | DECEASED OF 
& 232 (ype-er prt) WILLIAM FRANKLIN MOORE DEATH 12 4 49 61 
c = 
£ a Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ho * las} birthdoy) [Manths] Doys | Hours] M 
ae Male White wipowen [J Divorced [] Sept, 7, 1898 6 yrs. 
=) eaene 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ¢ 
9) 3 aes during mast of working life, even if retired) 4 
$ Be 2 Steelworker Construction Syracuse, N. Y. U. S. A. 
2 05 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sie Se — E e s 
2 Sse if 7 E Franklin G. Moore Florence Cushing 
2 S 5 = \ 1S. WAS DECEASED EVER IN. RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT G. Address 
= «aé¢ (Yes, 90, or unknown) Ut yes, give wor oF dates of tervi 
g of% No - 134-19-J07¢ Mrs. Dorothy B Moore Boxl4, Snow Hill, Md. 
Eee eS 
2 te & 3 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (c).] ati P TAT an ee 
= PART |. DEATH WAS CAUSED BY: 
2 o¢ = “IMMEDIATE CAUSE (0) 2 tarkefce, 1G WATT Gagolery 
5 #65 & DUE TO . t c 
4 es ae vai 
= S225 Conditions, if any, which ) GET een 
oS, gove rise to immediote ue 
5 §8& cause (a), stating the under. ( UE TO 
pthc ; lying couse lost. ©) 
33 6 > / Zz Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
SYD 9 a PERFORMED? 
2 Res . Yes] NO 
2 ao Vv 
Ee 2 a 
i 2s Bé = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eats td & | OR CONTRIBUTING [] CAUSE OF DEATH 
qe P 3a © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= i} ey 
Yo ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
wos : 
$588 3 sited incu aottocas factory, street, affice bldg., etc.) | 
zE5E°2 = pom. 19 [ot work [J ot work ! 
©4528 ; ; 5 : y ’ 
z $2 => 21.1 certify thot (1) (this hospital) attended the deceased from... t, FP _.199L 10-44 tee 196Z, thot (1) (we) lost 
a o Bs pan ‘ 
ea sae saw the deceased alive on. 1 d that death occurred alla, from the causes ond on the date stoted above. 
F=6 8 & Zo. SIGNATURE . 7b.DATE 
ae o = ATTENDING 5 —eD STAFF 
< a 33 r OCs Oe: ¢OGe- M.0. | PHYS. oirector C]_PHYs. JQ eg 
we Re. See — ‘72d, ADDRESS 
3 Ni ; . q - s 
S| r. Wilbur B. Ellis Medical Center, Salisbury, Maryland _ 
SSZO 3c. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY (Gity, town, or county) (State) 
e 
9,5 3% REMOVAL (Specify) Vie ay, 
zee ge Burial and | Dec. 8, 196 Cemetery New York 
‘84 24, SURBAAGGUAECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
‘ou oe Hill & Johnson Funeral Home Salisbury, Md. OATE 61 Cnn ff Masa 


WEAR EA, i er 


=a 


funeral director, 
id be filed with 


e 


bj 


Pages 1 ond 


Then pleose remove carbon papers. 
in 72 hours ofter death. 


by the hospital or a 
ECTOR: After this certificote has been signed by the offending physician ond completely filled in 


page 3 shauld be detached for use os the buriol-transit permit. 


x | 


the registrar priar to buriol, cremation, or removol, and in any event 


may be rt 


~ 
Ps 
s 
2 
2 
a) 
3 
x} 
z 
5 
8 
2 
5 
& 
ca 
S 
3 
mo] 
g 
5 
3 
& 
g 
3 
Ps 
a 
2 
5 
= 
3 
8 
£ 
3 
8 
3 
e 
é 
3 
= 
2 
3 
Co 
ei 
3 
fe 
° 
z 
= 
z 
=! 
re) 
a 
S 
x 
a 
ry 
= 
Qa 
Zz 
FA 
2 
ts 
< 
) 
a 
< 
= 
c 
& 
fo) 
x 
° 
= 


TO FUNER. 


VS AIS (4) 
15M 10/57 


M 


tote te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14649 CERTIFICATE OF DEATH npr wid GL 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


E 5 E . 
Pp Wicomico MARYLAND Maryland °°" Wicomico 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL caer town) 
(aura) arsonsburg x Parsonsburg (Rural) 


d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oR ears D.# 1 | ON A FARM? 


R,D.#1 ves} NoX) 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


tepeeney ERNEST EDWARD MORRIS Beatw DEC. 2nd 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. (Sir IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithdoy) | Montl H Mi 
Male Whirthvicowe py —oivorceo Nov. 4, 1889 a3 3 B] Bp | How] Min 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. avitiece {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Ret ired—Moulder-Fourdr Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(unkd | (Unk) 


Ly eae aaa NS Ere nS fie BEET Morris( Son) Lanham, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).) Sa a oa 


PART |. DEATH WAS CAUSED BY: ttle Wimasberves . 
IMMEDIATE CAUSE (0) t4 Robe CUS ORE 


4204 DUE TO 
Conditions, if any, which is Lt STUY TEE Sia 
gave rise to immediate int bt 
cause (0), stoting the under. ( OVE TO 


lying couse fost. {c) 


Paar It. IER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMI! AL DISEASE CONDITION GIVEN Re Va} 19. WAS AUTOPSY 
2 ¥ a z S mi es Li E PERFORMED? 
OA AAL ¢ yes] NoCK 


20a. ACCIDENT WAS UNDERLYING []__ | 20 DESCRIBE HOW INJURY OGQURRED. (Enter nature of injury in Port f or Port Hl of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, ae (City ar town) (County) (State) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) 
p.m. jot work (} ot work [J 
21. I certify, that | attended the deceas: , 19% L_ that | lost saw the deceased 


alive on Marresud = 2, wel _, and that death accurred at. eee , fram the causes and on the date stated above. 

X i, Ly j DORESS (Steet, city oF town, stote) DATE SIGNED 
SIEWATURE 2 A— MO. Able Medi 8s LAH 
Natives: DP. L.V.Sohler 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMQVAL (Specify 
Buria Di 9 Fort Line n Cemete olman Mano iia Sand 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBUR OATES 6 


MEDICAL CERTIFICATION 


12 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LLERD “CERTIFICATE OF DEATH ip, 0 NLAGLIG 


_ 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 


5 

3 

3 Wicomico MARYLAND Maryland »-coUNTY ~~ Wicomice 

re) b. Sus as (lf sent Ribot ss fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) a 
5 Se a es ‘ 

= Salisbury Salisbury 


=) 
> 


d. AEC Feral (If not in hospitol, give street oddress) d. STREET ADDRESS e & eT a 
Pen.Gen. Hospital | R.D.# 3 ves} NO 


. NAME OF Fir Middle low 4. DATE Month Dey —_Yeor 
(Type or print) MARGIE ELIZABETH PARKER orate DECEMBER 7th jy 61 
S. SEX 6 COLOR OR RACE [7. MARRIED [KNEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthday) [Months 3 | Hours] Min. 
Female White j|woownl bivorceo [7] August 26 : 1909 52m. z af i 
1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


b 


Pages 1 and 


during most of working life, even if retired) 


House Work at Home None Pittsville, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George M.Timmons Sarah E,Parsons 
er emotes] en NS THERE ion Parker (Husbaft)a.D.#3 


No i 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).] 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


Then please remave corbon papers. 


PART I. DEATH WAS CAUSED BY: " ‘ + 
IMMEDIATE CAUSE (a). P 
pa [3 DUE TO 


Conditions, if ony, which (eo) Proulet SALAMA, 
gove rise 10 immediote 
couse (0), stating the under- [D2 ts) “s 
RMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
YE! No [() 


lying couse lost. ) 
200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 
While Not white 
Jot work [1] ot work [J 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tow! Count Stot 
foctory, street, office bldg., elc,) | a oad pissed 
‘ 


MEDICAL CERTIFICATION 


ers OU. WEL, 18 Des 192/ that | test saw the deceased 
alive an__ i. RAL, wet, and that death occurred at AS Pay, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) OATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


by the hospitol or attending physicion. 
‘CTOR: After this certificote has been signed by the attending physicion ond completely filled in 


ACTUAL 
SIGNATUR' 
ities DP.Joseph C, Fitzgerald : 
Reo. TENGVAUISSL 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
Burtad [Dec.9,1961 |Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR _ | 24b. REGISTRARS SIGHATURE 
co 4 y nS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND = Say 


ye 
poge 3 should be detached for use os the buriol-tronsit permit. 


«4 


TO FUNERA\ 


the registror priar to burial, cremation, or removal, ond in any event within 72 hours after death. 


of, 
LBP 


may be ret 


TO HOSPITAL 


VS AIS (4) 
VSM 10/87 


DATE 


ba MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OFA EAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH 4461'7 
5 Sy ar Prr ta 
5 Sz ee = ee k 
eS 3 M , |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Insiitution: Residence before ; edmission} 
eg Weses e. COUNTY Ut: 
3 ead —- “COMMICO MARYLAND || 1 pe a 2 ef DD 
B= pes B. CITY OR TOWN iif eulside corporete limits, c. LENGTH OF STAY IN ib Z CITY GRTOWN (If outside corporete limits gwrite RURAL end give neerest town) 
«+ Fas 4 wri at jee om town) 2 
“ ge fl, wed: 2] te 3, IWS 257714 a fa 
£ ME OF Usb aes INSATUTION (if not in hospitel, gis Z ve styeet eddress) || 1? STREET ADDRESS — °. LR ERS 
© 
2aeS 2] iw sae Cenun/ A \ eS ves 4 No [] 
hae 2] a RAM oF ifn Mid: Lest | + DATE Month Dey “Year 
g ag (Type or print) lle / AICE | Beara DEM ben aS 
x ° ‘ | — — — hy —_~ — — = 
8 § : 5. SEX ie OR OR Ln MARRIED [] NEVER ao en [| ® DATE OF aiRTH 719. eee re UNDE 
& 2¢ as E Y Ch Deys | Hours | Min. 
i em § < WIDOWED. bivorceD [_] - 
® ges TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or Zz n — 12. el AT COUNTRY? 
€ 336 ven if retired) y x" 
ASS 
&§ 2ee 4 - FLEAS P 
ie. a La 13.° FATHER’S NAME 4D MOTHER’ a: MAIDEN NAME 
2 oft te | 
8 £282 | Z 
oo UA —_s ae = ~— = =| 
hier 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Address 
2 a2 3 (Yes, no, Ityag give werordelesofservice) 9 4 are x 4 Le oi 
il + = 
ae eS 5 98. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c}.) INTERVAL aa r 
sobs. PART |. DEATH WAS CAUSED BY: La Onsager earn 
ae gi IMMEDIATE CAUSE (of 7 ue ; ’ He - 
TL a2 et 
fa5es S70 . Ses 
zPlre Conditions, if eny, which + ly e:.! 
eee fs geve rise to immediete couse 
#22 a ee (e}, steting the underlying DUE TO 
Lr ed ceuse lest f 
Sa a ee <) 2 a oe 
BSet a Sz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5S Syo WAg ¥ ene TI 
G50. S$ 
os S w 3 af. lined ws ley NOUS 
225 3-2 E | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
B Phe ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Revels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
U5 ss —_ — = a —— — 
ves 3 < | 20c. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, | 201. (City or town) (County) 
2x3 8o I Hour e.m. bed factory, street, office bldg., ete.) | 
a2 ae 3 g we i at work [_] at work 
a 4 
HEOss 21. | certify that (I) (this hospital) a! hare dgcegsed from... KL Atte IDL, mG: 14, that (I) (we) last 
ug Use f, and that death occured af pp, from the causes and on the date stated above. 
mam os 3 22b. DATE 
OfRt? SN gy STAFF 
1 og md. | PHYS oirecror [] Pays. [] ; 
B == ss 
A A c= | oh, 
ma o> Ae yf, Whe Le 
4 ES8 ——— = 
QePge Al. NAME OF CEMETERY OR C ‘pa 23d. LOCATION (City, town of county} 
ane a ete 
Fe a 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
; : 
15M 9/60 : oh Se 2 Ovrthun £ Pana 


| 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 14652 Be sonal anche OF DEATH 4461 ee 


—_ 


SD ama ike 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insitution: Residence before admission) 
2 e Wie Bela b, COUNTY 
2 i@o mie d MARYLAND AWARE Sussex 
= b. CITY OR TOWN (if Sie corporate limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (lf cutsida corporate limits, writa RURAL end give neeres! town) 
aan 5 write RURAL and give neerest town) a 
sos Sat Ae ee ra pie 46x°Z 
a Fes d, NAME OF HOSPITAL OMINSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘SIDENCE 
Road L ke /: Ms ‘ON A FARM? 
is 
a8 WINSULA LEE RAL SL Al - vs] NO 
g AME OF First Middle lest 4. DATE Menth Bey Yaer 
eh DECEASED ‘ 
ac | Atreeerein Fos Th _ MAE EEVE nog a ps te 2119 6 
= ] 5. SEK 6 COLOR OR RACE] 7, mageieD [_] NEVER MARRIED [_] DATE OF yi 9. AGE (In yeors|IF UNDERI YEAR| IF UNDER 24 HRS, 
FE ie. a s “ea 1 | Mentha Dey Days | Hours | Min. 
EnAleE | White wipoweD XJ_—ivorceD [] 


1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST: 


THPLACE LS & Slate, or 24 aan 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) { 
| 


| AisSiAe 


ling physician and completely 


tached for use as the burial-transit permit. Then please remove carb; 
f Health prior to burial, cremation, or removal, and in any event, 


» WAS DECEASED EVER IN U.S. ARMED FORCES? 


“18. SOCIAL SECURITY NO.| 17. IN 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


1137-fa-Ghe 


2 “| 1B. CAUSE OF DEATH [Enter only one ceusp-per line for le}, (b), end {c).] ) INTEL as weet 
a “S| ANI 
uv PART I. DEATH WAS CAUSED BY; 
‘a _ IMMEDIATE CAUSE (e)_4 = ~ 
7 ry 
Br a | DUE TO ae 
Conditions, if 


iti if any, which z “y oss x 
geve rise to immediete couse 
(a), steting the under! a 2) 


couse last, {ce} 


0 \% PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Ol pSsepl thee sa slhc Be Zalls PERFORMED? 

s ves [] NO a 

$ ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of ilem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 

3 Hoare etne While Not While factory, office bldg., etc.) | 

= 


a €4 a 19 work [] at work [J i 
[--} = 
O28 certify that (I) (1 tended the deceased fro 
O32 saw the de sae alive hi 2. and that death occured AM, from the causes and on the date stated above, 
Bea Bi! ‘ ATTENDING F 728 STONED 
“ DI STAFF SIGN 
aa g ig Mon eiiss Lal DIRECTOR Os. 
Oc 22. Aten L” : =, 22d. ADDRESS . — —" 
Ds as NAME. (Type) 
ee : DAES TORY AA Dal _ 
Oz 5 $2 Wa, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. OF CRMETERY PR CREMATORY (Safe) 
mghes Vai [Specie 
loli Ore: 8 fe él, c 
FR AIS (d) RE ADDRESS 25. REC'D BY REGISTRAR | 254. REGISTRAR’S SIGNATURE 


2G 
Ss 


AGL, oare_DEG 2 9 '61 Ontten b, Flue 


ay! 


=—s 


hours after 


4, 
in by the funeral 


jes 1 and 2 should 


. é 
72 hours after death. 


ding physician and complet 
Then please remove carbon papers. 


as been signed by the atten 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate hi 


director, page 3 should be detached for use as the burial-transit permit. 


Poy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ui 14653 CERTIFICATE OF DEATH 


\ 


as 


So MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 


1. PLACE OF DEATH > zy USUAL RESIDENCE (Where decoesed lived, i instilution: sndarionil Baieee samiailet, 
e. COUNTY:« i; “RR. b. COUNTY 
(Cara _____ MARYLAND | Rutan & _ boreomico 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TO’ (lt outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
f =a ¥ (i SprvisBurr a. aes 
d, NAME OF HOSPITAL OR INSTINUTION (if not in hospitel, give street address) d. STREET ADDRESS ®. SNE enaE 
Pew imsula General Hosea 42 MAPLE a4 ws) NO Bd 
3. NAME OF Middle Lest 4, DATE Month Day Yoor 


Bias DECEMBER 1 S- 


DECEASED 
9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 


Uyperer print) MARCENI t MAE 8 t 
. lose, 
fast birthday! “Hours “la Min. 


pag 6. COLOR OR RACE|7, MARRIED [JNEVER MARRIED [_] PONDER TYEAR 
FEMALE leo H UTE | wow] ovorceo [| Feb, 14, 1919 42 yn. "TOL 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

H We U 
qpouse work at Home 14. taMary esl NAMI gst. VA reinia a4 -— 
Florence Shultz 


8, DATE OF BIRTH 


Nowe. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
alisbu Ma 
18. CAUSE OF DEATH Tenter only one couse, per line for Tel, (bh, end (c),] ry ? ryland 
ONSET AND DEATH 


13, FATHER'S NAME 
Hal Powell 
Heng ar mow eae waar ave Bese) 6 he SSSR A. Rhoads(Husbana) #92 fepisven 
g “INTERVAL BETWEEN 
rams conn eset Concimemadnin aa 


i] 7 ie) DUE TO 
Condillons, if x which (b)_ — Greununn of Rrort- 3 YANO. 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO 
couse lest, ——- te 


TH BUT NOT RELATED TO THE TERMINAL DISI 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Cé re 
o Wii a1 ee PERFORMED? 

3 Une Lee ves (] NO. fx] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
‘2 Hear” Cave. While __Not While factory, street, office bldg., etc.) | 

= ins 19 et work [_] et work ! 


21. 1 certify that (I) (this Hogahat Girties the deceased from. 72%! 19@.f, that (I) @ve) last 


. and that death Schad ants fais the causes he on the date stated above, 
2b, DATE 


uo, [SE Bron SO Dec. 15 /T8Br 


22d. ADDRESS 


saw the deceased alive o: 
220. SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF =a We. NAME OF CEMETERY OR CREMATORY a. 23d, LOCATION (City, town or county) 


Ehovey (Specify) 


urial \Dec.17,1961! Spri H lary4 and. —— 
24 FUNERAL uri ee ene ft soy 25a. REC'D BY REGISTRAR | 2Sb. REGIST! alan: ‘URI nd 
HOLLOWAY & COMPANY SALISBURY MARYLAND __|oa@E€ 1 9 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 T4000 


14654 CERTIFICATE OF DEATH 


=m 


21. 1 certify that (I) (this-hespiral) attended the deceased from..J Petr. A Dour Lf to... Re Dicey IGS that (1) Gre} last 


saw the deceased alive on. FEO ....19.8/.,, and that death occured at F3M, Ane tie causes and on the date stated above, 
22b, DATE 


ATTENDING STAFF SIGNED 
) Liles mo. | PHYS. De oiecror Cpr. 2 12-4 2546 


22d. ADDRESS 


ZICAFHYSICIAN’S 
Mawr el Robert Adkins _ _ Sails Mpg gd ees 


a LOCATION (City, town or county) (Stote} 


e 


TO HO! 
death. 
TO FUN 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


&B 82 — 
Se 23 |. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before | admission} 
o 24 \ re e. STATE b. COUNTY ey 
5 2 VICOMI Eo - _MARYLAND || _ Virginia ecomack 
= 9 b. CITY OR TOWN (if outsida corporeta limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
ems write RURAL and = nearest town) 
s— 8 Sak ee __||. Makemie Park 5.9 he 
a) d, NAME OF ca es OWINSTITUTION (if not in hospitel, give street eddress) ~-d, STREET ADDRESS var Ts RESIDENCE 
: aia / ‘ms L ON A FARM? 
ae FE] VENINS#/g  DENERAL  fleSp/fAK| RF De ' ‘ea re 
3 Baa 3: NAME OF First fddle Lest 4 DATE Month Day ain 
og (Type or print) DEATH 
g fa Thomas _Bawarad Sy te fel ™™ DecemperR 29 9b] _ 
oe Bs 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [XJ | 8 PATE OF BIRTH 9. AGE rv co IF UNDERT YEAR| IF UNDER 24 HRS. 
) lest birt oh ayfel eure? | > aaee 
ee "Menths| Days | Hours | Min. 
2 88s ake White winoweD [7] _ivorcep [_] 1890. fie dl allel aie 
9 Gj es TOs. U kind of work | IDb. KIND OF BUSINESS OR ae 18 Bo get eee ‘& Stete, oF foreign Se 12. CITIZEN OF WHAT COUNTRY? 
& @ 8 o done during most of working life, even if retired) 
§ 282 ee tie WATS tA 2 U.S.A. 
aa 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ag | 
& £32 George 0. Satchell | Unknown 
@ Ss ua 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ a Address + 
2 323 Wes or unkown} | (Ifyesgivewerordatesof service) 
= 
ial Stewart Satchel] Chincoteague, Vir 
fe re 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IRTERVAL BETWEEN 
aac ‘ we ‘AND Pe ‘ATH 
Suds. PART |, DEATH WAS CAUSED BY; i 
59 nee 4 IMMEDIATE CAUSE (6) Parte iacdie ecb —hbrarrs Mgte Mae 
e222 ce i 
faze < DUE TO 
a 
zecfe Conditions, if aly, which (b) 
eee ace gave risa to Immediate couse = a 
e225. (0}, steting the underlying DUE TO 
i a a cause last, =< () 
gs 8 £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ita] 19, WAS AUTOPSY 
B80 9 a PERFORMED? 
28a = - 
ores S bok s BATE OSS re ge ee SS aga Nola 
mos 35 E ['2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DEGgRIGE HOW INJURY OCCURED. (Enior nature of injury in Part I or Pert Il of item 18.) 
& Pe ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SUG an - . Z " 
OF528 S [20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Sake og H 
i ae? = ie While __Not While factory, street, oflice bldg., etc.) 
8 gnse 3 fee 19 et work [] et work ["] t 
Bae 
HEOss 
BLERDO 
S052 
mre 2 5 
OFA’ s 
og 
oo 
as 
aL 
E> 
£8 
= 
2 
38 


OVAL (Specify) : 
Suriek Dec. 31, 61| John Taylor Mem. Cem.|Temperancdville, Virginia 
YR AI5 (4} ‘24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS ee REC’D BY DM CHEy 25b, REGISTRAR’S SIGNATURE 
ee } ecceie l incoteague, Virginidoar 


Ttem 18, Film G 304 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of rATeeRL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 54 £655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
aE ee — Li — 
HEALTH DEPT. ie ee OF DEATH “|| 2. USUAL RESIDENCE (Where decoased aed Wf institution: paacce before admission) 
> o a e. STATE OUNTY 
523 Chee eet se manviano |” "War (Ae eo MICO 
SoS b. CITY OR TOWN [if outside corporate limits, ce ‘a OF STAY IN Ib c. CITY OR TOWN (if optside corporate limits, write RURAL and give neerest town) 
By write, ri ie aye ee town) i 4 is A 1S 
R83 H Yas 
he Yd. NAME A at s Ki TUTION (if not in hospitel, givestreet eddress) d. ie ADDRESS 


|« IS RESIDENCE 


714 JACKSON | 71¢ as Ks 0 | es] no i 


3. NAME OF First Middle ~ Lest S a “DATE = Month Dey Year 
DECEASED 


emt a Edwaad Sermat Hm 72 Jb. eh 


5. SEX AARRIED. 8. DATE OF BIRTH 9. AGE Ei yeers | IF UNDER 1 YEAR | iF UNDER 24 HRS. 


oh MARRIED [ NEVER MARRIED [7] fost bythdey! | gross to . me 
MA le C_| wwowe 7 pivorceo [] /o- /9- (9 aod / verde gee ES eas 

| 10a. USUAL ee (Give kind 4 ora 10p. KIND OF BUSINESS oR INDUSTRY. i) 

dope,during m 9 life, ey 

Market’ pet Rocepies — 

1B. sin NAME 


v_ WwW, Seed 


PP-heurs after death. 
2 


Wi. BIRTHPLACE lane ountry) 12, CITIZEN OF WHAT COUNTRY? 


MARY /AN L Us Ar 


| 14. MOTHER'S MAIDEN NAME ' 


LewA Mo. PS = 


ris. Jo DECEASED EVER TN U.S. ARMED FORCES? 16, - SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, orunkown) | [ifyes givewerordetesof service) va. B “3 > 
bl ie ia eel Rs. erm AN Ame. 
18. CAUSE OF DEATH [Enter only one couse per line for (@), (bl, end ()] "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Par aldehyde 


as a 7 outto Poisoning Vi 
Conditions, if any,/ which ov Sk eM. 
geve rise to immediate cause 


(a), stating the underlying ( PUETO 
cause last. ac) 


icate should be executed within 24 hours after death. If any de} 
ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


21. I certify that | took charge of the remains described above, held an Autopsy and in my opinion 


Inspection im} Inquiry ja 
death resulted from, Natural causes [ii cident i; Suicide el Homicide im} Undetermined manner PRI 
Page ; CHIEF MEDICAL EXAMINER [~] 


screnueS map, ASSISTANT MEDICAL EXAMINER ["] DATE oo 
a ws) ol ra } DEPUTY MEDICAL EXAMINER [J] J2 4 GS 7 
WS LC 
k 


§ wiz ‘AS AUTOPSY 
Sx M4 2 PEREQRMED? 
mrs s YES, no [] 
=F He | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) eo 
32 E | PRIMARY (1) or CONTRIBUTING [J 
a a & ] CAUSE OF DEATH. 
= ‘ < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED e200. PLACE OF INJURY (Home, farm, | 20%. (City ‘or town) ~ (County) — ~ (Stele) 
§ VV g Noor ia hist. ae white factory, street, office bldg., etc.) | 
z a = pm, rT) jet work at work 
2 
3 & 
us 


on 


please execurs the 


te 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boatd of lealth, 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 
4 


NAME tyes Address (Streal, elty, town, or county) 
ii 22a. Bl Biot at WD A lj po |AME OF GEMETERY OR CREMATORY 22d. LOCATION (City, 2) HA lav ; 
9 Ut) SHIRT lja- 19- 191 | TApsovs Cemetery | Salisbur 
Ve SAS B: FUNERAL AT ‘ADDRESS q Aa. DEC. BE Kgs 3 24. RPGISTRAR bik oon 
5M 7/59 j Hill tjohwsoN Salis) org, M™M DATE ae 


\ a F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£4656 CERTIFICATE OF DEATH 14622 


1. PLACE OF DEATH 7 | 2. USUAL RESIDENCE (Whore deceasod lived, If insilulion: Residence before admission} 
cP ete ©. STATE b. COUNTY : 
iF i ) ¢ aN . _ 
| _ Wi Cem € —- | MS ARUL AM SS NT sf cr 
b. CITY OR TOWN (if outsi porete limits, | ¢. LENGTH OF STAY IN 1b CITY OR TOWN. (lt outside corporeta limits, write RURAL and give neerest town} 
write RURAL and give n va 
Geis 4 | _Oun7 
d, NAME OF HOSPITAL OR DENTITION {if nol in hospital, give street addrass) E @. IS RESIDENCE 
ON A FARM? 


Pe win rSule GENERAL \tos Pi if ) 1 ves [] NO 


Day Yeer 


— 


24 hours after 
in by the funeral 
Ws | and 2 should 


4 co feed a F 
ype or print) 4 \ . at > é _ / 
mm SOSEPHINE | - | ™ Dee BER AS 196/f 

6. COLOR OR RACE|7, MARRIED PX never MARRIED a “hy DATE OF | aint ERT YEAR| IF UNDER 24 HAS, 


mAs E Oslort D | wows [] _ vivorcep i July 30,1895 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) \ 
om ee ee | Maryland U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph F | r 
15. WAS DECEASED EVER IN U.S, oe 16. SOCIAL SECURITY NO! 17. miroaman Foren! Ee P “ice 


; | 
(Yes, no, or unkown) | (ifyesgive werordeles ofservice| ¢ 
ke a ee ie : Peete be Leo garantie = Boul, 


18. CAUSE OF DEATH [En! fEnter only ona ceuse per line for UD nee {b), end (c),] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, ET mae 
IMMEDIATE CAUSE (e)_ a 


om a, Lah bupec Prsaza~ Ragser,- 


DUE TO 


genes] Deys | Hours Min. 


Then please remove carb 


{a}, steting the underlying 
couse lest. (e) 


3 
3 
3 
g 
3 
8 
2 
8 
§ 
2 
3 
3 
vv 
2 
2 
3 
= 
& 
© 
Fa 
= 
@ 
4 


PARTI, OTHER SIGNIFICANT ONDITIONS GONTRIBUTIN, | TO BATH BUT NOT RELATED TO THE TERMINA| DISEASE GONDITION/GIVEN IN BART 1le)| 19. WAS AUTOPSY 


PERFORMED? 


= Adz lid C28, liek Aly T Mtkes | vs) so 


2060. Accra T WAS UNDERLYING <= 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ifybry in Part | or Pert Il of item 1B, 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) ~ (Siete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) ! 
at work -- et work [_] 


the decgesed fro that (I) (we) last 


and that death occured ot hm from the causes and on the date ec above, 
pp 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


may be retained by the hospital or attending physician. 
= DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING, MED, STAFF 
Mp. | PHYS. pirecTOR [_] PHYS. [] 


YSICIAN'S ; i . ~~} 22d. ADDRESS — 
NAME (Type) 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF | . NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 2 
t2/ai/io6I | Green Acres _ 


WN rae DIRECTOR'S ia 


‘ADDRESS | 250, REC 
DE IITE: Mia te La Wed, \onryny 2.162 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


aoe 
s- 
os 


ee ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa (2207) MEDICAL EXAMINER'S» CERTIFICATE OF DEATH 14623 


i < 
FOR STATE 


HEALTH 13 PLACE 0} CL he 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence be 
-@ . COUNTY STATE b, COUNTY 
ges Wicomico Nea viahn a Maryland Worcester 
ge b. cy Of TOWN {if outside corporate limits, (| ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN lf outside comorete limits, write RURAL ond give nearest town) 
g 5 . sot ee set) give nearest town) | ie 
aoa, ury : Pocomoke USK og 
os ~ d. NAME OF HOSPITAL OR INSTITUTION (if notin Respeals give street address) (|| sd. STREET. ae ae = e. 1S RESIDENCE 
ON A FARM? 
= Peninsula General Hospital Moore’ 8 Hotel ves {-] no Sj 
3 3. WAME OF First ~~ Middie = “Lest ja. ‘DATE z Month Day ‘Year 7 
Soo) D, C 
“ (Type or print) Dorothy _ Lou Smith DEATH 12-16-61 19 
5 ‘5. SEX 6. COLOR OR RACE] 7. arRieD =D [—] NEVER MARRIED 7 . DATE OF ah mee oa (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
° oa Months| Days | Hours | Min. 
3 F Cc WIDOWED bivorcen [] an.|. / 1918 | 
# 10s. USUAL OCCUPATION (Give kind of work _ "| 12. CITIZEN OF WHAT COUNTRY? 
wR 


— 


done Li moft of working ‘even if retired) 


13, FATHER'S 


i pina Rel Fda jee 
note rson ee pif 


“Hob jew 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni P ere dd, 
lbs 0% {Ifyergive warordatesofservice] #08 eda wee Arle otic: st 
3 ‘ - Lucious ‘Sai an Ala 
"| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 2 IT ANTERVAL nO 
ON: ae DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) __—«Fractured cervical spine at Pip | gud den ¥ 
ig } t x DUE TO 
Conditions, if eny, which (b} 


g0ve rise to immediete couse 
(a), steting the underlying DUE TO 
(cause deseo!’ (e) 


er’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


PERFORME 
YES a No 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Part I or Ped Il of item 18.) 
PRET L GE Passenger in car involved in two car collision. 
2c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Siete) 
ew. hi Not While foctory, stres!, office bldg., etc.) | 
9:30 oeeM. 12d 6-Gkok(] owe | Dunn's Swam - Pocomoke Worcester Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection X Inquiry 4 and in my opinion 


death resulted from: ral causes [], Accident XJ, Suicide [7], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


Oe. EXTRRNAL CAUSE WAS | 
PRIMARY or CONTRIBUTING [7] 


cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


the certificate, writing the word “pet 


4 should be forwarded to the Chief Medical Exar 


or its designated agent, prior to bu 


ane us ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
; examiners Earl L. Royer, o DEPUTY MEDICAL EXAMINER [[X SBse 3 So 
x } NAME (Type} idress (Street, city, town, or county} 
3 - ity, town, ¢ é 
Ee = 72a -BURIAL, © CREMATION, HQ. “GRRGRE aK NAM ait geu Sr ematert 22q,,LOCATION (Clty, town, or country) State) 
3 EMOVAL (Sp: 
3 ‘ 
oe B P? 72s Sine ron Nem, Cem. sley 3 
- IERAL DIRECTOR 2d4e, REC'D BY REGISTRAR | 24bf REGISTRAR’S SIGNATURE 


LI oeG 2.6961 | Catton &. thaw 


24 hours after 


72 
e 
4 
3 
o 
x 
o 
° 
a) 
2 
oi 
a4 
5 
= 
ro] 
o 
ao) 
o 
= 
3 
= 
” 
3 
= 
- 
&. 
e 
= 
= 
o 
ac 
= 


ate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial-transit permit. Then please repfove cakbon papers. 


4 may be retained by the hospital or attending phy: 
DIRECTOR: After this cer! 


AL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14658 CERTIFICATE OF DEATH 44624 


re 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidanca bafora admission) 
iN i 


a. COUNTY Wicomi a. STATE b. COUNTY 
. He S ____sMARYLAND |! Maryland. je 
B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb €. CITY OR TOWN ae Bitsy co poral Timi). w ita RORAU nd ive inet) 
writa RURAL and give neerast town) - 


Salisbury, Maryland mo. 23 days Easton, 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospifal, give streat address) ‘d, STREET ADDRESS 


Deer's Head State H 
Rts a ie ee | West_Street. = 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED OF 
(Type or print) Paul bdeyrard Smith ae Dec. 23 
5. SEX 6. COLOR OR RACE|7, MARRIED [JPNEVER MARRIED [] | 8» DATEOF BIRTH “]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours é 
Male : WIDOWED [#] pivorceo [_] 8/13 /189 67 yrs. 
BIRTHPLACE 2 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1 he & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 2 vy a (7 
13. al ede = Own business “14. MOTHE! [CaN PD ——s U+S.A6 — 
1S. WAS esse pehni te... | 16. SOCIAL SECURITY NO.| 17. aeonenteee : . Harmon, 
(Yes, no, or unkown} | (If yes give weror dates of service) 2, C 1p + 
lz i QausEe F DEATH [Enier only one cause shee ey =2h69 -Paul Smith. “A Easton Mec 


¥ se be gl, ‘e)_ Restowint & eatbral thrombosis days 
pe Ra DUE TO : ‘ 4 
cananers Lou © Arteriosckerosis general Years 
ii aaa Te ueatee 
cause lest, (ce) 


PART I, OTHER eo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


a 
Dupe ne hritis vs BE NOC 
20e. ACCIDENT WAS UNDERLY! 20b, jibe HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item TB ) > 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2° MNS 
1S RESIDENCE 
ON A FARM? 


DUE TO 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Cilyortown) ~~~ (County) (Stete) 
fait lain While Not While factory, street, office bldg., etc.) | 
os 19 at work ["] at work ' 
21. I certify that (I) (this hospital) attended the deceased from... ULY..2 , 1994, that (1) (we) last 
saw the deceased alive on. 5} E 6 :, and that death occured at. OF Bn the causes and on the date stated above. 
rae papi Vo JUL aA ATTENDING STAFF. 2a. NED 
2 mo. | PHS] oiRecron pHs. XT] 2-2-6 
22. PHYSICIAN'S *. 17 - ~|22d. ADDRESS 


AN (ree, ‘dilermen, Maps _____ Salisbury, Maryl 


: L REMATION, | 23b. DATE JHEREO! 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) {Stete) 
seals Ags ou) 12/2 7/61 Spring H Hill Easton, Md . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Sa,/REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE = 
Eien fig BR Lazdut MEL 28°61 | Catton Rane 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44625 


—_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY, 


Wea med marae | "Dak YLawe °°" Wy comin 


b. CITY OR TOWN (If outside corporate limits, write le LENGTH OF STAY IN Ib €. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest town) 


RUR give nearest ,tawn} oes Bi § 
wed cebuey S8yrs. WAS akehowy 
d. NAME OF HOSPITAL (If not inhospito!, give straet address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ie ON A FARM? 
36 S7IAL (ALM » RE ves CJ No 


. NAME OF First Middle 
DECEASED 


(Type or print) LMA Hes SEYLER ee 2R a Lae 3 &/ 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. (i B. DATE OF SARTH %. arte at 


VA L/ WIDOWED pivorcto [) Tf / 45 7/ ey, yrs. 


100. SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ——— {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing, most of working life, even if retired) Z, 
Bien) Loren T | Seatk KORO SH 
1 


13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5. he FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Wes, 90, or unkngwn) (Ut yes, et: doles of service) 
Ws ee tal 


18. CAUSE OF DEATH [Enter anly ane cause 6 is for (0), (b}, ond (¢)-] 


} + veamuset., Cove bial Mescular Ccalecs sor 
J . | DUE TO 


jled with 


death. Page 4 
‘uneral directar, 


H 
& 


Pages 1 and 


death. 


¢ 


t, within 72 hours 


Then please remove corban papers. 


ae 
Conaions inane tri 7" 
gove rise to immediate 
couse (o}, stating the under- ( CUE TO 
lying cause last, a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes(] No] 


egenecative Capdes vaste ler 


20a. ACCIDENT WAS _UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, rs 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Net while factary, street, affice bldg., etc.) | 
p.m. 19 {at work L) ot work 1] t 


21. L certify that (I) (thésstospitel) ag the deceased fram... 2. 3__... 19G/, ta... 2-277, 19.21, that (1) (we) last 
saw the deceased alive an__/ 2.277 ___ tll, and that death accurred ot/2!0MW4ram the causes and an the date stated abave. 


Ta. SIGHARURE 22b. DATE 
ATTENDING MED. STAFF SIBNED 
LA Cyl. M.0. | PHYS. fd __Dinector PHys, /Q-4 j-$ / 


MEDICAL CERTIFICATION 


2 
5 
a 
2 
4 
a 
= 
= 
3 
md 
= 
$ 
2 
g 
: 
3 
© 
2 
2 
5 
2 
5 
8 
= 
5 
3 
mod 
° 
= 
3 
= 
x 
3 
“ 
or 
2 
z 
2 
3 
= 
2 
= 
< 
cs} 
3 
eB 
xz 
Fa 
o 
Zz 
a 
Zz 
fe 
E 
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ECTOR: After this certificate has been signed by the attending physician and campletely filled in | 


id by the haspital ar attending physician. 


2c. TALSICIENG ‘Ss 


Week oe H hevwiv (2S eo LAL. 


23a. BURIAL, CREMATION, Ap. DATE THEREOF ‘Zc. NAME CEMETERY RS REMAT OR Bd, LOCATION +e towrf, or county) (Stote) 


REMOVAL (Spgcify) 
URAL. |/a-2G-a/ BRE AA Came eRG Lishe, ae 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
LLM Leh A Lomcvnl Sure Sxkishury Ld. 62 Critan £ Hoaiae 
Firtlrn 1 pte yr. 


& 


the State Board af Health priar to burial, crematian, or removal, and in any even 


page 3 shauld be detoched for use as the burial-tronsit permit. 


TO HOSP 
moy be 
TO FUNERA| 


a< 
2a 
= 


ved 


Page 4 
jirector, 


‘uneral di 


death: 
would be filed with 


” 


ECTOR: After this certificate has been signed by the attending physicion ond completely filled in 
Pages } an 


Then please remove carbon popers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
by the hospitol or attending physician. 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


e 
page 3 sho 


TO HOSPIT, 
moy be 
TO FUNER 


VS ANS5 (4) 
VSM 10/57 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lee ~ CERTIFICATE OF DEATH nee. own, nh IG2G 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
M) 2. COUNTY “54 Gom4co anvintan ©. STATE Maryland b. COUNTY Wicomico 
\ 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL and Boe ioe Ou 
alispury 


d, NAME OF HOSPITAL (If not in hospital, give street address) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Salisbury 


d. STREET ADDRESS 


e. IS RESIDENCE 


onsrTupaimden Ave.Ext (At Clyde A | e) Camden Ave. Ext pee 
3. Nae ra First Middle , if lost 4. peer Month = Doy Yeor 
{Type oF print) DAVID WILLIAM THOMAS SR | beam DECEMBER 9th j, 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED oOo 8. DATE OF BIRTH 9, AGE ite 
Male White wioowe ovorceot] Pet, 25, 1875 oe 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae. a BIRTHPLACE (Stote or foreign cauntry) 


during most of working life, even if retired) 
Retired Employee-Bq ttling Company |Phila, Pa. 
14, MOTHER'S MAIDEN NAME 


‘13. FATHER'S NAME 
John Thomas Ellen Hammer 


“athens y Wm ne Srienen [1 SOCIAL SECURTY NO. WY OMAP roll E,Larmore(Difehter)Camden Ave 
) Ext, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter ‘only ane couse per line far {a}. (b). ond {e}.] iw Hate a a 
= ; 
PART I. DEATH WAS CAUSED 8yY: wig iene 
IMMEDIATE CAUSE (0} Ce 2 ree (ee 


Hoa | DUE TO 


x 2 é EZ 
Canditions, if ony, which (0) ee cs 
gove rise to immediote 
cause (0), stoting the under. [| DUE TO 


lying cause fost, (c). 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
O 5 ves] NOX) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injuty in Part tor Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3 Hear. eR ahi. «2 ibe aide foctory, street, office bldg... etc.) ! 
g p.m. 19 lot work [] of work [J ' 
21. 1 certify that | attended the deceased from__"2_=- /_-______ We toPasn ZZ... 9G _L thot t lost sow the deceased 
ative on... 2--. 9, z wel, and that death occurred oe Ot pe M, from the causes and on the dote stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. _Fruitiand, _! 


/ | |RaaewtsDr George H,Henning - ¢ 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or county) {State) 
. {_ “SUPPST |Dec.12,1961| Parsons Cemetery Salisbury, Marylend 


ON 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YY [HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH A' 


44627 


ND RECORDS — BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
~ ce 
> 3 e M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es a. a.$ b. COUNTY 
= 52 Wicomico MARYLAND Maryland Wicomico 
£ ° + b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 of RURAL ond give nearest lown) 
U8 Mardela x Mardela 
we d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
fl Main Street M pes I} ane 
$ 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=a (Type or print) MARGARET ELIZABETH TRUITT DEATH DECEMBER 19 6k 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ry * oe birthdoy) [Months Min. 
3 Female | White |woowore oworceoO] | July 16,1876 iss 
8 
a 


100. USUAL OCCUPATION (Give kind of work dane 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


W. pangs {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


House Work at Home None R.D.# Mardela, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Albert Calloway Pattie Ellen Bailey 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur: 
Then please remave carbon papers. 


id by the hospital or attending physician. 


R 


= 


RECTOR: After this certificate has been signed by the attending physician an 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. or unknown) {IF yes. give wor or dotes of service) 


N 


16. SOCIAL SECURITY NO. hes INt 


FORMANT ‘Address 


Edgar T.Bennett (Daughter) 


1B. CAUSE OF DEATH [Enter only ane ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


¥, O.O DUE TO 


Conditians, if ony, which ib) 


Liles Seis. Mect— 


gave rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


DUE TO 


| 


(e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. MMe 


RMED? 
Yes{) No 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of ilem 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that (I) (this haspi 
eu the deceased alive an 


Doy, Year | 20d. INJURY OCCURRED 
While __ Not while 
of work (] at work 


MEDICAL CERTIFICATION, 


pi " } attended the beige fram 


20e. PLACE OF INJURY (Hame, farm, 1 208, (City or tawn) 
factory, street, office bldg. et.) | 


C1¥-_9C/, and that death accurred 3 1 5A eile the causes and an the date stated abave. 


(County) (Stote} 


WZ, that (I) (we) last 


22b. DATE 
STAFI SIGN 


ATTENDING 
.|P PHys. 


HYS. Hh Secon Dec 


kese Cee Fee 
2c. PHYSICIAN'S. 


NAME (Dm HS. Kuhlman 


‘22d, ADDRESS 


the State Board of Health priar ta buriol, crematian, or removal, and in any event, within 72 haurs ofter death. 


page 3 should be detoched far use as the burial-transit permit. 


Paes g 23a. BURIAL, Waris 23b. DATE THEREOF Rich cc cha One oo ee 
oS REVAL Spe (Sp 
Pee Cy ec.17,1961| Mardela C 
- .S 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 
aia W HOLLOWAY & COMPANY SALISBURY , MARYLAND | vate DEC 1 9 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
- 1461 CERTIFICATE OF DEATH 14827 
2 AE TPLRCE OF DEATH — . USUAL Ri un (Where daceased lived, If inslitution: Residence before admission) 
by eSay ® COUNTY e, STATE b. COUNTY 
§ eng icomico ' ; MARYLAND _ Maryland Wicomico 
2 = 3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb y. CITY OR TOWN (If outside corporata limits, writs RURAL and give naerast town) 
~ Fav eat RURA‘ ase gece! town} ri 
278 ary Bivalve 
BS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siract address) |. STREET ADDRESS ye iS RESIDENCE 
g ON A FARMi 
5 
3 Springhill Sanitarium ; ves [] NOT 
me 3. NAME O First Middle Lest j4 DATE Month Dey “Yeer 
S DECEASED | 
a (veecrrit! — Tennie F. Turner IP DERTH 12-25 19961. 
=, 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED. []| & DATE OF BIRTH ~~ 19. AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
\ lest birthdey) |“Months| Deys | Hours Min. 
i) | Female White | woows pg over lSept.3, 1874 87 | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10e. USUAL OCCUPATION (Give kind of work _ 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. aIRTHPLACE (County & State, or foreign country) 
dona d Ho most of wife life, even if retired) 


| New Jersey 
| | 14. MOTHER'S MAIDEN NAME 


John Thompson il Rebecca ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, ECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesotservice) 


Hous ew. 


13. FATHER'S NAME. 


: 0.6 Messick, Bivalve, Md. 


‘18. CAUSE OF DEATH [Enter only one couse per line lor (g), (b), end fe).] INTERYAL BETWEEN 
ON D DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) fiver Labia s L wt: = 
et te DUE TO fO. 
Conditions, if eny, whi (b)_ va Vie 


geva rise to immedieta cause 
(©), steting the underlying 
cause lest, (c) 


ian. 


19. WAS AUTOPSY 


tached for use as the burial-transit.permit. Then please remove carbon papers. Pi 


. of Health prior to burial, cremation, or removal, and in any event=wi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} s 

Q = ae PERFORMED: 

< YES No 

© [20e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) = = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ° 201. (City or town) ~~ (County) (State) 

a Hiden wea While __ Not While factory, street, office bldg., etc.) | 

= aia 9 at work et work | 


DIRECTOR: After this certificate has been signed by the attending physician and completely. 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


4 may be retained by the hospital or attending physici 


o 
~~ 
22 21. | certify that (I) (this Peay soten d_the ail from... sey. to if that (I) (we) last 
3 2 i f A? ., and thatMeath occured al m, from the causes and on the date stated above. 
$a Rett MED, STAFF 228. ENED 
og ia Mp. | PHYS 8 DirectoR ["] PHYS. / gi 7 
Se 26, Goes, A 1224, ADD! a 7 ea 
wee | _B. M. Beardsley, 207 Maryland Ave., Salisbury, Md. : 
gs = 2 TA ia 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —_—‘| 23d, LOCATION (City, town or county) “(Siete) 
o%Qus uria 12/25/61 St. Marys Bivalve, Md. 
Eee FUNERAL DIRECTO, ADDRESS. 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
_Princess” Anne, M@oadAN 10°62 |G ur Sf. Maus 


t within 72 helurs after death. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEP! 


VS. AISME \ 
SM 9/60 


items 1osel Fiim 297 ®ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 14663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414628 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidanca bafore admission) 


e. COUNTY 
Wicomico ; marviany || “""" Maryland "°°" Wicomico 


b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town) 
writa RURAL end give nearast town) 


Salisbury. 12. Salisbury _ a an 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straa! eddress) d. STREET ADDRESS *. PAu NS 
D, 0,4, Pen Gen Hospital pant. 150 Clyde Avenue _|ves No Of 
3. NAME oF First Middle Last 4 deg Month Day ‘Ye - 
(Type or ei) PHYLLIS _—«KAY TYNDALL DEATH DECEMBER 9th 19 61 
B. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [| 8- DATE OF BIRTH = 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
_—_——— last birthday) |Months 3 Hours | Min. 
Female White wioowen [_] Divorcep [] Aug ust 19, a 0 uae | 3 axel 


10a, USUAL OCCUPATION (Gi: ind of work 
done during most of working life, avan if ratired) 


| Xx Nohe. 
13. FATHER’S NAME 
William Howard Tyndall 


bie Sania Soe leuiiatoy "6 SOCIAL SECURTY NOL Hi NEO om He Tynaat1(BAtner)150 Cly Clyde 
ne Avenue - Sal sbury, Maryland _ 


1 18. CAUSE OF DEATH [Enter only one cause p for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
% IMMEDIATE cause (o)_ SUL focation “ie E | Sudden 


anal DUE TO 


ns, if eny, which {b)__ 
to immadiata causa 
lying 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


n BUsS {Stale or foreign country) 


Salisbury Maryland 


14. moa ret NAME 


Doris Lorraine Stubbs 


12. ance OF WHAT COUNTRY? 


ww 2oe B. - 


DUE TO 


Hochi edlses bs {e). ———— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
PERFORMED? 


ves [NO [5] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 
2c. TIME OF INJURY — Month, Day, Year 


Face down in Bassinette 


20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily orlown) ~ (County) ~~ Glets) 
While Not While © factory, street, offica bldg., ate.) | 
al work et work 


21. I certify that | took charge of Ihe remains described above, held an Autopsy ey 
death resulted from: _, Natural causes CI Accident irae Suicide Homicide EF Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL — ASSISTANT MEDICAL EXAMINE DATE SIGNED 
SIGNATUR: STANT. Nes [a] 


. Earl L. Royer DEPUTY MEDICAL EXAMINER fy] 
EXAMINER'S * 
NAME (Type) 407 Camden Ave. ‘ S ury » Ms Addrass (Street, city, flown, or county) Dec ~Lf_/1961 
220. Hava osc 22b. DATE THEREOF 22e. NAME is bur. R M0 nies F 22d. LOCATION. (City, town, © or country) (State) a 
pacil 
Burial | Dec.12 196! Wicomico Mem,Park Salisbury, Maryland 


23. FUNERAL DIRECTOR ADD 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADDRESS — 
HOLLOWAY & COMPANY SALISBURY, MARYLAND _]oaEC 1 4 61 Ctler £, Pian 
LOR Lat KV od 


MEDICAL CERTIFICATION 


and in my opinion 


Inspection 
————e 


M.D. 


ES 


jires that the death certificate be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14664 CERTIFICATE OF DEATH 44629 


— 


= 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


_U. 8S. Ae 


Unk, aryland 


a. ry 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 $2 nae 
= 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore daceosed lived, If Institullon: Residanca bofora admission) 
Speers SIC OUATY, a. STATE b. COUNTY ’ 
§ eng a “ MARYLAND ‘Land Talbot Vv 
2 =u05 b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b ¢. CITY OR Mar (If outside corporate limits, write RURAL end give nearest town) 
_ gees write RURAL and give neerest town) é a 
cw 8 i LessThanlDay Staiichaels #3 
Bo 7 | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straa! address) d, STREET ADDRESS a, IS RESIDENCE 
3 fo 2 ‘ON A FARM? 
ae a Deer's Head State Hospital _ | Beco csSeree E SS SO 
Bn f Wane Se. First je Last 4. DATE Month Day Year 
OF 
a> (Type or print) Mary Ann Wales DEATH December _7 1961 
se 5. SEX : COLOR OR RACE)7, 4 ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH r % AGT Ania Uh VEAL in res aces 
G a + jonths| Deys jours | in 
82 Femele White winowe ] _pivercto[]| October 25, 1865 96 ye. | 
oo 
33 
& 
e 
g 
3 
2 


> 
3s 
3 
a 
= 
Oo 
3 
vu 
= 
5 
c 
Ba! 
i 
a 
ES 
3 
a 
a 
£ D ete ae 
Sane on Chaplain Dorothy Rowles _ : ia 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
£e3 (Yes, no, or unkown) | (Ifyes givaweror datesofservice) 
S 
a we fa =o Hospital Records -~ Salisbury, Maryland __ 
es 6 18. CAUSE OF DEATH [Enter only ona cayat)per lina for (a), (bj fend (c).] , ep INTERVAL BETWEEN 
sa 5 5 "ART |, DEATH WAS CAUSED BY: a eae es ye “og ve yh 
Se IMMEDIATE CAUSE (a) 2 IME GA Aepteiny LOA ee ee ae 
«sé S 
fo 528 mH, DUE TO . 
zecke Conditions, if ony, which (b} CL KO bes ret” well ee 
eee es gave rise to immediata cause 5 
= $255 {a}, steting the underlying DUETO 
8 oo cousa last. te) _ 
= Sofas Olz PART Il. OTHER S! ANT CONOJIIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. AS ALTOR 
meBSgo = 
IGE o 5 a Shee ves [] No Bg 
Mog ss = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OGZURED. (Enter nature of injury in Part | or Part Il of item 18.) a, 
& SiS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reis es G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Us 33 $ s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ea 20f. (Cily or town) ~ {County} (Stete) 
Ze whee A ur etiay While __ Net While fectory, street, olfice bldg., etc.) 
a2 3 6 g ae? 9 ‘et work at work H 
eas 
Heo 33 2. 1 certify that (1) /7. : . PTL Qaboos Wessscs, that (1) (we) last 
Pa OZo saw the deceased is 4 on , and that death pected at...%..M, from the causes and on the date stated above. 
od ee 22a. SIGNATURE ‘ Me 22b. DATE 
OA is ATTENDING STAFF SIGNED 
og mp, | PHYS.  fg]_—_CDIRECTOR PHYS. [_] 12/7/61 
oe 22c. PHYSICI ‘22d. ADDRESS — ae ‘ 
as | NAME (Type) 
Bes Lee _L. Lawry, “M. De Salisbury, Maryland... 
O2bs2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. F CEMETERY, ¥ 234, LOZATION (ity, Igwn orcounty) 7" 
meh on REMOVAL (Specify! 4 
ovozs M2- G- (S ie = 
ri + 25b. REGISTRAR’S SIGNATURE 


re. Oe oy 


24 FUNERAL DIRECTOR'S SIGNATURE » ADDRESS ye. REC‘D BY REGISTRAR 
FY dni feilish SAAN. i U sil pec 13 "61 


Ee tay MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14665 __ CERTIFICATE OF DEATH 44630 


:\ ) $6 


5b wD 
® Ss = == 
3 $ A 1. PLACE OF pena 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residenca bafore edmi 
ee MVM spORRNe a. STATE b. COUNTY « 
e 
§ eal Wicomico arma | “Yapvlanp —  Wieemice ___ 
2 FBX | _D- CITY OR TOWN [if outside comporete limits, | c. LENGTH OF STAY IN Ib c. CITY ORAOWN (lf outsida corporete limits, writa RURAL and giva nearast town) 
Seal 5 Rt RURAL end give nearest town) z 
ns Au |S RAs Bar —_—- : 
2 d. NAME OF HOSPITAL OMINSTITUTION [if not in hospitel, give street eddrass) ie wet ‘ADDRESS . 1S RESIDENCE 
: So L i; ON A FARM? 
_PEMINSalp GENERAL Hos pile “13 May Lor SREE uae res] NOLK 
°3. NAME OF 
DECEASED 


\“s Month Year 


Shemp eo EM PE 9G} 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Maptes| Days | Hours Min. 


tere) Mowapp PRICE Mage = 


5. SR, 6 COLOR OR RACE) 7 MARRIED JR] NEVEH NEVER MARRIED [-] | 8 DATE OF BIRTH ieee 


Ni MelE WA ite wiowin[] —oivorceo [| Oc tober 17,1884, ii 
Oa. VAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
aj done. during most of working life, aven if ri | 
andy Co. 


_ fetired-Employee- 


pes PATENREAN NAME 


Hiram Waller 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Laurel, Delaware 


14. MOTHER'S MAIDEN NAME 


Wilhelmipf,Price 


in any event, within 72 hours after death 


|, cremation, or ba 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|.17. ORMANT, 
Wyre, or unkown) | (lfvasgive werordetes of service) ™ adh Ty Wa Ler( Sony®. 0. 5 #206 
{ elmar aware 
, ——— 
“18. CAUSE OF DEATH [Enter only one ceusa per lina for (8), Pe and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, peter AND OfATH 
; IMMEDIATE CAUSE (a)_ 


ma 


¢ atk DUE TO 
Conditions, if any, which RPS Jt 
gava rise to immadiate causa 
(2), stating tha underlying ( CUETO 
cause last, (c) 


his certificate has been signed by the attending physician and completely! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed w 


e 
e 
42 
rd 
FS 
2 
a 
a 
“3 
vu 
e 
2 
o x 
= 
56 3 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
2 2 2 
GE e5 < +“ | ves [}_ No K] 
2) = © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
a a & | OR CONTRIBUTING [] CAUSE OF DEATH 
he £ & | GF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
PS 3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stara) 
yz = Fay Hour a.m, Whila __ Not Whila factory, street, offica bldg., etc.) | 
@ 6 2 19 jal work et work ! 
£ gO 
29 2 (this hospital) attended Ms deceased fro! ie 198 7 to. (we) last 
29 2 saw the deceased alive on and that death occured at.Z.77M, from the causes and on the date stated above. 
a 
> i 22b. DATE 
aR 4 <y "LE LEZ ANSON Bite STAFF SIGNED 
Pyepcs 0s Mo. | PHYS. piRecToR [_] pHys. [} ad 7 2S¢t fof 
3 | HY SICIAN’S 22d. ADDRESS 
= NAME (Type) 
lee BY.William B.Smith =| Salisbury, Maryland. 
ge = at 230, BURIAL, Ee aca 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta} 
[Boat Sas REM! pacil 
ovous uria Dec.3,1961 | Wicomico Memorial Par Salisbury, Maryland 
rae w e 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
154 9/60 HOLLOWAY & COMPANY SALISBURY MARYLAND |o«pec5 '61 oii 
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Be 
=o —_~ 


1 PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
S r 2, STATE b, COUNTY : 
Fey Wicomico MARYLAND Maryland Wicomico 
ae |b, CITY OR TOWN (if outside corporala limils, | ¢. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If oulside corporete limils, wrile RURAL and give nearest town) 
$25 | write RURAL and give neerest town) f 
aie SS | —s Salisbury X Mardela Springs 
> 5 8 ‘4, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give strael eddress) d. STREET ADDRESS ~ | @. IS RESIDENCE 
=~ ON A FARM? 
Ps © ____ Peninsula General Hospital _ Route #1 _ ves [] No [7] — 
. 3 a. ‘WRME OF First ~ Middie” 3 a aed DATE z ~ Month Dey Year “ 
Lo 
he geile a Neil Arthur Warner DEATH 12-31-61 19 
=e "5. SEX | COLOR OR RACE|7. MaRpieD [-] NEVER MARRIED [7] | 8 DATE OF RTH AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o ‘Months | 


[EMA dt ree 


10b. KIND OF BUSINESS OR INDUSTRY tA. ie tivinG (Stete or foreign country) 


AOL L272 2D. 


‘Hours | Min, 
M | 


“10e. USUAL OCCUPATION (Give kind of work 


ee most of working nif retired) 
LOL nel. 


wipowed [_] —_bivorceD [_] 


12, CITIZEN OF WHAT COUNTRY? 


4S 


20e. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Part Ul of ilam 18.) 
PRIMARYSD] or CONTRIBUTING [1] 
DEATH. 
SAU SS ; _|_§$hot in head with gun that was thought to be empty. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED |120e, PLACE OF INJURY elma 204. (City or town) {County} (State) 
Hour a.m. While Net While feclory, street, office bldg., alc.) 
k Md. 


27 at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy fel Inspection Kh Inquiry it and in my opinion 


, Accident iB Suicide o. Homicide T | Undetermined manner ce 


CHIEF MEDICAL EXAMINER oO 


> 

2 

5 

cS 

3 

7. 

s 

a 

) 

3 

£ = 13, FA’ vet SNA’ | 14. MOTHER'S MAIDEN NAME 

x = 

Nn 

a EiSehbeba LL se ph ns 13k Re. 

é z i AS a f; ty INu.s. LOL — Mes Coon sean [AL be .| 17. INFORMANT ‘Address 

= '@s, no, or unkoy 'yasgivewerordalesofservice| 

s = EL rer PLZ Le cork. AR AEN - PIAA bee, 1/1) 

< | 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), “and io) ie + 2 “INTERVAL BETWEEN 

g i PART |. DEATH WAS CAUSED BY: ONSET Ap DEATH 

x 2 "IMMEDIATE CAUSE (e) Bullet wound of brain = = { hours 

5 

a = ) DUE TO 

zz é 

S i Conditions, if any, which (o)_ res. ~  e = 

£ geve rise to immediele ceuse = — 

te (a), sleting the underlying ( DUETO 

3 , couse lest, (e) 

5 C 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. WAS AUTOPSY 

SS PERFORMED? 

i= 
3 yes [] No K] 
3 =! 
Pa 


L 


MEDICAL 


death resulted from: Natural causes 


MEDICAL EXAMINER: This cei 


Kute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the fy 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


, or its designated agent, prior to burial, cremation, or removal, 


pear = tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ER'S Earl AN a Royer DEPUTY MEDICAL EXAMINER iS 
a = NAME (Type) <4 fer 4 dress (Streat, clly, town, or-county) _ 1-2- 62 
mg 2a WRAL CHERATION 2b. eo te ae ee 6 22d. LOCATION (City, town, oF ces 
é Bie ged a LA TOA: 2773 (e/a (OM 27 
Oo. Zanke CLE/ a7 ge 
Gs 23, pre & rs Es 24b, REGISTRAR'S SIGNATURE 


vs. atsme _\) 
5M 7/59 wn 


IERAL DIRECT: ADDRESS 24a. REC'D BY REGISTRAR 
wre FuUtenbl, Hoon é . GHAR Ce. a4 . 


pate JAN © °62 


Clithug Sf $6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1L667 “CERTIFICATE OF DEATH 44633 


1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, If Instiluiion: Residence before edmission) 
e : e. STATE b. COUNTY js 
1L0n LEG MARYLAND Maryland Wicomico 


¥ 


= 


24 hours after 
in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever wil 


ae : = = [= s ad pow a = 
3 B, CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest town) 
$ URAL end give neeres! town) , t 
g 2A LSIBUR Pittsville = “he 
0 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give great address) d. STREET ADDRESS F 15 RESIDENCE 
: isla Cee 
ME A fewsela Genlee Ae esti TAL eT . | 
a EF Peoeeasn 4 Middle ‘Test mak. beet Month Day 
N 4 ; 
UE ) % — 4 / 
Garin Cp ARLES per Lp ite Bint) ponfer/ 23 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] tf UNDER 24 HRS. 


7, MARRIED PR] NEVER MARRIED [_] 


wipowen [_] pivorcen [_] 
Tob. KIND OF BUSINESS OR INDUSTRY | 


White 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Pab,,.2) 1002 TF. vn. 


“Ni, BIRTHPLACE (County & Stete, or foreign country) 


"Months | Days | 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


| 
Retired _ Farmer | Maryland USA 
13. FATHER'S NAME " | 14. MOTHER'S MAIDEN NAME oo = 
GOldsboro White | Jennie Truitt 
U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 


+ Ne, or unkown) 


ee | Garrie Jones P Owellv ille, Ma, 


“IB. CAUSE OF DEATH Fenly one eause | INTERVAT | BETWEEN 
PART I. DEATH WAS CAUSED BY: Ae. os" 
IMMEDIATE y (a)_ ge 
4} NO DUE TO © 
mt) P 0 
Conditions, Pif eny, which os ot a e _ a es 
geve rise to immediate couse 


DUE TO 


(lfyes givewerordetesofservice) 


cian. 


DIRECTOR: After this certificate has been signed by the attending physician and complete 


The law requires that the death certificate be executed 


(a), stating the underlying 


rd 
= 
ra 
a 
ae 
9g 
& 
es 
flips cousa lest. (c) > 2 
«| Set z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
sBS3 / 2 PERFORMED? 
Det o =| Vim , | Yes [] No bY 
2255 = [2De. ACCIDENT WAS UNDEKLYING [] 7 2Db. DESCRIBE HOW INJURY GCURED. (Enter neture Af injury In Pert | or Pert Il of item 1B.) 
E eu | on CONTRIBUTING [] CAUSE OF DEAT! 
meet & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
nod a 
ves & | Boe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Buss Fat Hour a.m. While Not While factory, street, office bldg., ete.) | 
e 2 s = pum. 19 ‘et work et work t 
‘a 
Bo 3B 21. f certify that (I) (this hospital) attended the deceased from.......4/ [RP 199@L, 10... 1°59. Ia, that (VD) (we) fast 
Pry 2 saw the deceased alive on...... / A. 3... aOR: Of and that au occured at. SA, from Ae causes ana on the date stated above. 
mpm e ze. SIGNATURE ~ 22b, DATE 
4 ry ATTENDING MED. STAFF SIGNED 
a o [. , Lee. Je he es, mo. | PHYS. []_ Director [] PHYS. [] 
&. 22e PHYSICIAN'S = 22d. ADDRESS 
ix Za | NAME (Type) 
£23 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town or county) (Stete) 
meh o REMOVAL (peated : 
929% ur ial 112/26/6 Line C P 
Cy 4 © Wb yo: AL/DIRECTOR'S. TU} 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AI5 (4) if 4 
15M 9/60 DaTgyEC 2 9 '61 Ontlwa 8, Tansee 


aad 


js after death. Page 4 
funeral director, 
auld be filed with 


td 


Pages 7 ana 


Then please remove carban papers. 


‘ate has been signed by the attending physician and completely fill 


e burial-transit permit. 


be detached far use as th 


< 
5 
A 
a 
5 
3 
s 
o 
2 
x 
8 
4 
= 
5 
= 
& 
: 
3 
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aod 
z 
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page 3 shoul 


TO 
m 
TO 


VS ANS (4) 
15M 10/57 


oN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14668 CERTIFICATE OF DEATH 


a:"s Reg. Li JP fy se 4 
. PLACE OF DEATH 2 alle RESIDENCE (Where deceosed lived. {F institution: Residence before admission} 


oh comico mannanp || “" Marylend °°" Wiemhtoo 


b. CITY OR TOWN [If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


alisbury Salisbury 


d. NAME OF HOSPITAL {/f not in hospitol, give street address) / da STREET ADDRESS: F iB Fereaie 
NA FA 


OR INSTITUTION: 
ves.) no 


en Gen Hospétel 309 E.Locust St 


. NAME OF First Middl Lost 4. DATE Month 7 
DECEASED i wala jon Day feor 


rexiapeay) CORRY ELWOOD __ WILKINSON | 4 = DECEMBER 5 19 61 
|. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [) 8. DATE OF BIRTH 2. aoe tae IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Male White widowep [] DIVORCED = Jan. 5, 1899 62 =) Fen | es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aa BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wees most of working life, even if is 
‘Kat Repair embridge, Maryland USA 


Machanéc - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Wilkinson Fame. Jones 
15. WAS DECEASEDEVER IN U. S. ARMED FORCE! 


a i ee aa aA Mrs. “Sarah Anya Wilginsont Ware) 309 Bast 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (cl). Zz INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: teh 
cy) \ 'MMEDIATE CAUSE (0), 
\\ 


DUE TO 


Danditiom i adj whien ° Luli tf) , L3 FLCTP AY 
gove rise to immediate 
couse (o}, stoling the under. { OUE 19 


lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{0}] 19. HERS AUTCESY 


RMED? 
ves] NO 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. {City of town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg.. etc. yf 
pom, 19 {ot work [J ot work [J 


21.4 certi at | attended the deceo: el ’ , 182. £.,that | last saw the deceased 


Es a ®M, fram the causes and an the date stated above. 
/ ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


fan's Dy, Ear’d L. Beardsle - 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. ea (ci town, of county) (Stote) 


“Burfal | Dec.9,196% |Sp@ing Hill Mem.Gardeys Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. RECD BY REGISTER 24b, REGISTRAR’S, SIGNATORE @ 


HOLLOWAY & COMPANY SALISBURY MARYLAND [oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12669 CERTIFICATE OF DEATH neg. Dit, ne, L639 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insliution: Residence before odmissian) 
2 COUNTY “Wicomico marnand |] ° "AE Maryland » county Wickimico 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


¢. CITY OR TOWN (IF autside corparote limits, write RURAL ond give nearest town) 


©) & 


funeral directar, 
auld be filed with 


@ ofter death: Page 4 
an 


Salisbury xX Fruitland 
a d. 1 a eae (If not in hospitol, give street oddress) } d, STREET ADDRESS e. ec epere: 
a Ben Gen Hospital 8.Division St. Ext ves] NO 
4. Recekaee First Middle lost 4. hae Month Day Yeor 
5 (Type oF print) CLAUDE RICHARDSON WILLING JR.| vean DECEMBER 1st jp) 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [ 3 NEVER MARRIED. [a B. DATE OF BIRTH 9 peas) IF UNDER | YEAR| IF UNDER 24 HRS. 
Male White |woow  ovorceo | Feb, 10,1900 Sie Min. 


12. CITIZEN OF WHAT COUNTRY” 


USA 


during mos! of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
Route Salesman for Newspaper Co. Nanticoke, Maryland 


v- 13. FATHER'S NAME Deceased) 14, MOTHER'S MAIDEN bse Dece sed) 
(T\_Glaude Richardson Willing Sr. Addie Rebecca toung 
VE i tase aah SOCIAL SECURITY NO. DMA at C.Wi11i {w ') Fruitland Ma. 
No | Mr, Claude BWillingt on) Salisbury, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


(S) 
ite ae | a DR ce oe eos Mee sa |tome 


). (B), and. (c)-} 


¢ 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then pleose remave carban popers. 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) ] 19. pea ea 
yes[] Not 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20c, TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, affice bldg., etc.) } 
p.m. 19 fot work [J ot work] H 


a 
2 
2 
a 
E 
s 
g 
Z 
e 
) 
e 
9 
& 
ES 
2 
ce 
i 
£ 
vo 
S 
2 
. 
° 
= 
> 
2 
¢ 
as 
$ 
3 
a 
6 
= 
2 
° 
8 
= 
6 
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MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 


id by the hospital ar attending physician. 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


2es 21. | certify thot 1 attended the deceosed from.______/ LES Sey, 1W9GL that | last saw the deceased 
=] iS alive Gian ee | ee 19a leew and that death accurred a JM, fram the causes and an the date stated abave. 
e re) ADDRESS (Street, city or town, stote) DATE SIGNED 
rs SiGWATUR MO. 4o? Camden Ave, (Dec. 2,1961 
ro 

Ze<2 | |_[stittien Dr, Earl L, Royer Salisbury, Maryland 
& vd Y ‘Zo. BURIAL. CREMATION, } 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of nh 4Stote! 
ras “Surisl’ |Dec.4,1961 {Wicomico Memorial Par Salisbury, Marylan 
ee F \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ee WW HOLLOWAY & COMPANY SALISBURY »MARYLAND {oar 61 ttn oh ae 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL’ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
14679 


= 


. S 
IEALT «|i. PLACE OF ‘DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If wana IER ‘edrpission) 
22 (s *. CoN a, STATE b, COUNTY 
Fe as Wiconice ST MARYLAND Delaware Sussex, Vo 
205 b. CITY OR TOWN [if outside eorporala timils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if oulside corporate limits, writa RURAL end glva naarest lown) 
BS 55 writa RURAL end giva neares! town) 
oo ws Salisbury _ J Selbyville 46 K 3 
nw Sa 5 dQ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, giva sireal addrass) d. STREET ADDRESS a ~ p15 RESIDENCE 
a3 ON A FARM? 
O28 2c _Peninsula General Hospital ims s ves {] No Bg 
ress 3 3. NAME OF First Middla Tas! 4. DATE Month “Day “Year 
a oU DECEASED OF 
25 ae Robert ___- Wimbrow DEATH = 12-20-61 19 
23 5. SEX 6. COLOR OR RACE/7, MARRIED i) NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDERE YEAR| IF UNDER 24 HRS, 
ES ‘as! Birthday] |Months| Days | Hours | Min, 
i W | wow] oor | Wa y= 257-/99 S| 25 vm | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foraign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


AAGBeRe& 
13. FATHER’S NAME 


fa, evan if ratlrad) 


Wil NA 


ELAwa KE 


14, MOTHER'S MAIDEN NAME 


Vorzra f/f vewraar 


DifowTs 


K Wroggeew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. Give Pages 1, 2, and 3 to the fun 


16. SOCIAL SECURITY Ni 17. INFORMANT “Address 
{Yas, no, or unkown) | (ifyasgivewarordatasofservica) 7 
1222 -24- 5798\ eagy Jean Wirta Row -Sécapvuséb , DEL 
‘18. CRUSE OF | DEATH | ‘TEniar on! only ‘ona cause par tine for (a), (bj, “and (c).} > a TIRTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
a Compound fracture of skull |—3 hour s* 
As DUE TO 
Conditions, if eny, which {b)_ = = 


gava rise to immadiata causa 


ficate should be executed within 24 hours after death. If le 


{a}, stating the underlying DUETO 
causa last, = {c) 
<3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
: CORTE TNS Dee PERFORMED? 
2 ie - ES ves CQ naxL] 
‘3 20a. EXTEBNAL CAUSE WAS _ ‘Ob. , DESCRIBE HOW. INJURY OCCURED. (Entar natura of Injury In Part | or Part tl of ilem IB.) 
a PRIMARY 44 or CONTRIBUTING] |Driver of car that ran off roads 
& CAUSE OF DEATH. 
20c, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY ie ine 20f. {City or town) {County} ——~—*(Slata) 
a factory, streat, offiea bldg., ale. 
é Hour mp. * Whila Not Whila 
S| w6tie 2a... 22608 b 
a 21, I certify that | took charge of the remains described above, held an Autopsy | _], Inspection f Inquiry ¢_]. and in my opinion 
3 death resulted from: jatural causes Accident pis Suicide IE Homicide f (P Undetermined manner (el 
at CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


A DATE SIGNE! 
SIGNATURE SSISTANT MEDICAL EXAMINER [_] GNED 


Earl L. Ro ye DEPUTY MEDICAL EXAMINER [X] pen 
_407 Gamden Avé. Addifel (Sirent, tty, town, oF county) 


__ $a. : BL ok ~ 
22b, DATE THEREOF 1a NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, flown, er country) ~ (State) 


MD. 


EXAM!) 's 
NAME (Typa) 


22a. BURIAL, CREMATION,| 
REMOVAL {Specify} 


Bovey» 73] g4 Roxawa Cémertey| oxaw pa, Dez 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
DEC R761 | Citi £ Kane 


wi yellow thcey Leanhbernl eed, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 
or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execu’ the certificate, writing the word “pending” in pencil in Item 18. 


@: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION EA: aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 44637 
1, PLACE OF DEATH iter} Piin-G305 3/7 tb ecaities (Where deceesed lived, If institution: missio 


Rasidence before admission}/ 
a. COUNTY a. STATE b. COUNTY 
Wicomico County MARYLAND Maryland _ Dorchester County 


b. CITY OR TOWN [if outside eorporata limits, c. LENGTH OF STAY IN Ib “c. CITY OR TOWN {If outside corporate limits, write RURAL and give n st lown) 
writs RURAL and giva nearast town) 


Salisbury 211 days Galestown _pIAX- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat! eddress) d, STREET ADDRESS a, IS RESIDENCE 


Deer's Head State Hospital --= 


3. Boho, ees First “Middle Last mn DATE “Month 
{Type er ern) Wilmer J. Windsor Seata December 27 


Te ~|6. COLOR OR RACE)7. MARRIED [never MARRIED fe] 'B. DATE OF BIRTH 8 ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White winowe []_oivoreeo [] Dae / ete Inve birthdey) ae (ane Hours | Min, 


yrs. 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Mics (County & State, or! 13 country} 12. CITIZEN OF WHAT COUNTRY? 


done di most of working life, even if retires 2 
Late oa CW fe Dorchester County, Md. | 7% § 


| SA SLA TOO | 
13, FATHER'S NAME "14. MOTHER'S MAIDEN NAME 


Charles T. Windsor lovina T. Wheatley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. "Address ra 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) | 


a 
__No S Lot hOB T. a “i DSOL, pt sfou 6, “0)) 
18. CAUSE OF DEATH [Enter only ona cause perfing for (e), (b), ond (c), “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. J on hey ONSET AND D§ATH 
IMMEDIATE CAUSE ( Cee eee 4 gle 


Conditions, if any, whieh AY if “Bac. 


gova rise to immediata cause 
(0), steting the underlying ( PUETO 


in by the funeral 


- 


apers. Pages 1 and 2 should 


ithin 72 hours after death, 


Then please remove carb 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


{e). —-. 


> ee 
|. OTHER SIGNIFICANT CONDITI: “CONTRBUTING, ‘© DEATH 81 “BUT NOT RELATED TO JHE TERMINAL D DISEA INDITION GIVEN IN PART (0) . yas ALOE 
DIL binPiris ves JA ne 


20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) a 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~_ {Stete) 
Howe ae While __Not While foctory, street, office bldg., etc.) | 
Aas 9 fet work [_] at work \ 


21. 1 certify that (1) Ani i ene Game ies 41 ic.Dec.. ed » 1961, that (1) (we) last 
saw the deceased F i 6, .» and that death occured at./......M, from the causes sa on the date stated above. 


22e, SIGNATURE 23! Me 22b. DATE 
ATTENDING ED STAFF 


mp. | PHYS.  []_ birector [] prys. [XY Dec. 27, 1961 
'22c. PHYSICIAN'S | 22d, ADDRESS Ig a 
Da es fh Lawry, » M.D . ee otal iP alae 


23a. RIAL, CREMATION, | [3b. DATE THEREOF ~ ()28e, AME OF CEMETERY i gee = | 23d. LOCATION (City, town or county) 


Ee ay 2230 of ri GRLESTE Le Vy 777d 


" REC’D BY iS R ) 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 Fi os ORT SMELL. ne EL Disa rondnke iat anes b See agian 


15M 9/60 


MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 


be filed with the State 
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DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hosp’ 


x 


SPI 
Pas 
TO FUNE: 


director, page 3 shoul 


ia 


